STATE  LIBRARY  OF  PENNSYLVANIA 


3 0 


44  00408579  1 


PENNSY'LVANIA  STATE  LIBRAEY 
DOCUMENTS  SECTION 


STATS 


\)' 


'-i 


; 

•J 


, 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

This  project  is  made  possibie  by  a grant  from  the  Institute  of  Museum  and  Library  Services  as  administered  by  the  Pennsyivania  Department  of  Education  through  the  Office  of  Commonweaith  Libraries 


https://archive.org/detaiis/progressOOpenn 


II  ■i,  5, 


COMPREHENSIVE  MENTAL  HEALTH  / MENTAL  RETARDATION  PLAN 


H 


We  Have  Cleared  the  Ground  for  A New  Beginning”— Scranton 


Gov.  William  W.  Scranton  cited 
citizen  participation  in  mental 
health/mental  retardation  study  and 
planning  as  contributing  to  the  dawn- 
ing of  a renaissance,  the  “blue-print 
of  the  future.” 

KEY  SPEAKER  at  the  afternoon 
session  of  the  day-long  statewide  pub- 
lic meeting  in  the  Education  Building 
Forum  in  Harrisburg,  on  March  23, 
Gov.  Scranton  said,  “As  a result  of 
these  grass  root  studies  we  have  clear- 
ed the  ground  for  a new  beginning.” 
This  beginning  he  termed  a “glimmer- 
ing of  a renaissance  in  mental  health 
and  mental  retardation." 


PAYING  TRIBUTE  to  the  3,500 
volunteers  who  are  engaged  in  a mas- 
sive inventory  and  evaluation  of  men- 
tal health/mental  retardation  services, 
he  went  on  to  say:  “This  renaissance 
is  being  forged  by  your  actions,  by 
your  contributions  and  by  your  com- 
mitments. No  Governor  of  any  state 
has  sufficient  staff  at  his  disposal  to 
create  such  a mammoth  breakthrough 
in  any  field.  Because  this  is  so,  we 
have  called  upon  you  to  help  us  on 
the  way.  What  executive  would  not 
welcome  the  opportunity  of  utilizing 
the  brain  power  of  resources  out- 


side his  command.” 

ACTUALLY,  the  whole  field  of 
mental  health  and  mental  retardation 
has,  over  the  last  two  decades,  under- 
gone radical  changes  and  developed 
new  concepts  for  treatment  and  care. 

As  the  Governor  pointed  out, 
“Twenty-five  years  ago  we  locked  up 
our  mental  patients  and  twenty-five 
years  ago  governmental  functions  for 
the  mentally  ill  were  primarily  cus- 
todial.” 

BUT,  TODAY,  in  Pennsylvania,  he 
continued,  “The  new  approaches  in 
(Continued  on  Page  3) 


GOVERNOR  WILLIAM  W.  SCRANTON  discusses  the  of  Mental  Health  and  Secretary  of  Welfare  Arlin  M.  Adams, 
agenda  for  Comprehensive  Mental  Health/Mental  Retarda-  The  public  meeting  was  held  at  the  Forum  in  Harrisburg  on 
tion  Meeting  with  Dr.  William  P.  Camp  (left)  Commissioner  March  23. 
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Next  Decade  to  Bring  ‘Greatest  Advance’ 
In  Mental  Health,  Mental  Retardation 

“1  have  no  doubt  that  these  next  10  years  will  see  the  greatest  advance  in 
mental  health  and  mental  retardation  in  our  entire  history.” 

This  was  Arlin  M.  Adams,  secre- 
tary of  Public  Welfare,  setting  the  tone 
and  tempo  in  his  keynote  address  at 
the  Comprehensive  Mental  Health/ - 
Mental  Retardation  planning  report 
meeting  March  23  at  the  State  Educa- 
tion Building  Forum  in  Harrisburg. 

Adams’  projected  assessment  of  the 
next  decade,  which  will  see  great  ad- 
vancement in  care  and  services  for  the 
mentally  disabled,  was  echoed  by  other 
prominent  speakers  throughout  the 
daylong  session. 

HE  NOTED  that  “massive  new  Fed- 
eral legislation  is  encouraging  the  con- 
struction of  Community  Mental 
Health  Centers  and  Mental  Retarda- 
tion facilities  and  may  even  provide 
for  the  temporary  staffing  of  these 
services. 

“During  the  next  10  years  we  shall 
see  great  changes,”  he  reiterated. 

ADAMS  PRAISED  the  3,500  vol- 
unteers who  have  been  engaging  in  a 
massive  inventory  and  evaluation  of 
mental  health  and  mental  retardation 
services  and  went  on  to  say: 

“Planning  for  mental  health  and 
mental  retardation  services  did  not  be- 
gin with  this  comprehensive  effort,  nor 
will  it  end  with  it.  What  we  have  done 
is  to  broaden  the  base  beyond  most 
people’s  expectations. 

“THE  CITIZENS  of  this  Common- 
wealth have  visited  hundreds  of  agen- 
cies and  institutions  which  serve  the 
mentally  ill  and  mentally  retarded. 

They  have  searched  out  all  previous 
reports  on  planning.  They  have  held 


Arlin  M.  Adams 

scores  of  public  meetings,  and  gate- 
keeper meetings,  interviewing  people 
representing  those  professionals  whose 
work  is  largely  in  dealing  with  others, 
such  as  law  officials,  educators,  the 
medical  professions,  social  workers 
and  the  clergy. 

“AND  THEY  are  currently  assem- 
bling a mass  of  information  on  avail- 
able services  and  facihties  and  point- 
ing out  the  obvious  gaps  in  such  serv- 
ices and  facilities.” 

Adams  continued,  “It  is  our  hope 
that  their  regional  recommendations 
will  eventually  result  in  Community 
Mental  Health  Centers,  improved  and 
expanded  facilities  for  the  mentally 
retarded,  and  a provision  for  the  con- 
tinuity of  care  for  the  mentally  ill  and 
the  mentally  retarded.” 


Executive  Committees 
Meet  in  Philadetphia 

The  Executive  Committee  of  the 
Comprehensive  Mental  Health  Plan 
met  April  29  at  Eastern  Pennsylvania 
Psychiatric  Institute,  Philadelphia. 

The  Executive  Committee  of  the 
Comprehensive  Mental  Retardation 
Plan  met  at  EPPI  April  30. 

Attending  the  April  29  meeting  were 
Dr.  Wilham  P.  Camp,  Frazier  Cheston, 
Dr.  John  E.  Davis,  Caleb  Foote,  Esq., 
Charles  H.  Frazier  and  Ralph  Ormsby. 

Also,  Dr.  Kathryn  Dice  Reier,  Dr. 


Jack  A.  Wolford,  Dr.  Carl  J.  Hoffman, 
Dr.  Gordon  Pritham,  Mrs.  John  F. 
Kephart,  Dr.  Floyd  O.  Flom  and  John 
Worman. 

In  attendance  at  the  Mental  Retarda- 
tion meeting  on  April  30  were:  Dr. 
Joseph  C.  Denniston,  Dr.  John  B.  Bar- 
tram,  Rabbi  Elias  Charry,  Dr.  Murray 
H.  Halfond,  Dr.  Gordon  H.  Pritham, 
Mrs.  John  F.  Kephart  and  Dr.  Sidney 
Kaplan. 

Also,  Mrs.  Mary  Denman,  Dr.  Mar- 
jorie R.  Landis,  Leslie  Park  and  Dr. 
Floyd  O.  Flom. 


Time  Factor  Is  Now  Urgent 
In  Competing  MH/MR  Plans 

by  Dr.  Clifford  J.  Bodarky 
Director 

Comprehensive  Mental  Health/ 
Mental  Retardation  Planning  Program 

The  Comprehensive  Mental  Health 
and  Mental  Retardation  Planning  pro- 
grams face  the  urgent  reaUty  of  com- 
pleting four  separate 
plans  for  filing  with 
the  Federal  Gov- 
ernment. (PL-88- 
164). 

The  first  two  of 
these  plans  are  due 
by  June  30,  1965: 
the  Community  Men- 
tal Health  Construc- 
tion Plan  and  the 
Community  Mental  Retardation  Fa- 
cilities Construction  Plan.  These  plans 
will  set  out  the  regions  of  the  State,  es- 
tablish demographic  descriptions,  and 
provide  for  a system  of  priorities  for  the 
expenditure  of  construction  funds  for 
these  facilities. 

Pennsylvania  has  available  for  cur- 
rent construction,  a Federal  guarantee 
of  $2,000,000  for  mental  health  con- 
struction and  $500,000  for  mental  re- 
tardation. Under  the  national  formula, 
these  funds  have  to  be  matched  ap- 
(Continiied  on  Page  3) 
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Dr.  Camp  Hiuls  Planning  Effort 
As  ‘The  Threshold  of  A New  Era’ 


“Because  of  your  support  and  because  of  your  contributions,  we  are  entering 
the  threshold  of  a new  era  for  mental  health  and  mental  retardation.” 


upon 

So  stated  Dr.  William  P.  Camp,  com- 
missioner of  Mental  Health  for  the 
Commonwealth,  in  paying  supreme 
tribute  to  the  thousands  of  citizen  vol- 
unteers who  have  joined  forces  “to 
solve  old  problems,  to  pose  new  solu- 
tions and  to  launch  new  programs 
and  concepts  to  conquer  the  despair 
and  hopelessness  of  the  mentally  dis- 
abled.” 

IN  CLOSING  remarks  at  The  Fo- 
rum meeting.  Dr.  Camp  pledged  that 
every  effort  would  be  made  “to  com- 
plete these  plans  so  they  will  be  imple- 
mented in  program  and  services”  when 
the  project  concludes  in  December. 

“To  me  this  has  been  an  impres- 
sive, and  in  many  ways,  exhilarating 
meeting.  We  have  come  together  here 
and  have  shared  with  each  other  the 
movement  and  the  progress  of  our 
Comprehensive  Mental  Health  and 
Mental  Retardation  Planning  p r o- 
grams.  We  have  heard  of  the  immense 
activity  and  the  wealth  of  contribu- 
tion given  to  this  project  by  the  nu- 
merous citizen  volunteers,  both  lay 
and  professional,  of  the  Common- 
wealth. 

“GOV.  SCRANTON  and  Secretary 
Adams  have  told  us  of  their  deep  com- 
mitment to  services  for  mental 
health  and  mental  retardation  and  of 
the  decade  ahead  for  programs  in 
Pennsylvania. 

“ALL  OUR  organizations,  all  our 
programs,  and  all  our  personal  efforts 


meet  and  merge  in  that  individual  who 
suffers  a mental  affliction  and  who 
lives  in  our  midst  without  adequate 
care.  Our  plans,  when  completed,  will 
be  directed  to  meet  the  needs  of  this 
individual  wherever  he  may  be  in  this 
Commonwealth.  I am  confident  that 
when  we  combine  our  resources  and 
coordinate  our  efforts,  as  we  have  in 
this  planning  project,  we  will  strike  a 
new  path  for  every  man — and  we  have 
begun.” 

DR.  BODARKY 

(Continued  from  Page  2) 
proximately  equally  by  sources  with- 
in the  State. 

The  Comprehensive  Mental  Health 
Plan  will  be  completed  in  September 
of  1965  and  the  Comprehensive  Men- 
tal Retardation  Plan  approximately 
one  month  later.  The  period  between 
now  and  December  1965  will  be  char- 
acterized by  intensive  activity  in  the 
preparation  of  these  plans  and  the 
project  applications  for  construction. 

The  necessity  of  producing  the  con- 
struction plans  before  the  comprehen- 
sive plans  (to  which  they  must  bear 
cogent  reference)  is  troublesome,  but 
not  insuperable.  These  plans  will  be 
modified  annually  and,  as  is  true  of 
most  data  in  social  science,  they  will 
probably  become  out-moded  as  soon 
as  they  are  written.  Circumstances 
and  needs  are  dynamic  and  obsoles- 
cence is  rapid. 


Public  Information  Program  Planned 


The  Federal  mandate  established  the 
public  information  dimension  of  com- 
prehensive planning  as  a prime  factor 
in  the  total  activity.  In  response  to  that 
Federal  concern,  an  intensive  state- 
wide public  information  program  for 
the  Comprehensive  Mental  Health/ 
Mental  Retardation  Plans  is  being 
launched. 

The  program  will  be  implemented 
through  newspapers,  magazines,  radio 
and  television,  in  all  eight  regions. 

In  addition,  this  newsletter  will  be 


mailed  to  the  thousands  of  Pennsylva- 
nia citizens  who  are  participating  in  the 
planning  efforts. 

Planned  are  a television  documentary 
and  special  tape  recordings,  which  will 
be  made  by  prominent  Pennsylvanians 
and  distributed  to  all  regions. 

Meetings  of  Regional  Chairmen, 
Public  Information  Committees,  Re- 
gional Planning  Coordinators  and 
County  Coordinators  will  be  planned 
to  explain  further  details  of  the  public 
information  program. 
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The  entire  first  issue  of  this  new 
monthly  newsletter  is  devoted  to  a 
summary  of  the  Commonwealth’s 
Mental  Health  and  Mental  Retarda- 
tion Planning  report  made  on  March 
23,  1965  at  the  Forum  of  the  State 
Education  Building  in  Harrisburg. 
The  all-day  session,  sponsored  by  the 
Council  for  Human  Services  in  co- 
operation with  Pennsylvania  Mental 
Health,  Inc.  and  Pennsylvania  Asso- 
ciation for  Retarded  Children,  served 
as  a progress  report  to  the  citizens  of 
the  Commonwealth. 

GOV. SCRANTON 

(Continued  from  Page  1) 
mental  health  and  the  new  ideas  in 
governmental  administration  have 
met  and  merged  within  the  Council 
for  Human  Services  in  the  Compre- 
hensive Mental  Health  and  Retarda- 
tion Plans. 

“In  my  opinion  the  leadership  given 
to  the  mental  health  and  mental  re- 
tardation programs  by  Arlin  Adams, 
Dr.  Camp  and  his  predecessor.  Dr. 
Davis,  has  been  outstanding.  Signifi- 
cant progress  has  been  made  in  mod- 
ernizing the  programs. 

“CURRENTLY,  there  are  three 
practical  items  of  major  importance  in 
the  program  which  deserve  your  whole- 
hearted support.” 

(1)  Recently  21,000  State  employ- 
ees have  been  added  to  Civil  Service 
for  the  first  time.  The  Governor  point- 
ed out,  “Approximately  11,000  of 
these  are  employed  in  the  mental 
health  institutions  — including  all  the 
attendants.  This  is  the  most  important 
step  forward  for  mental  health  person- 
nel in  State  employment  in  decades.” 

( 2 ) The  Administration  is  recom- 
mending that  the  Legislature  appro- 
priate adequate  funds  for  the  plan- 
ning staff  in  the  office  of  the  Com- 
missioner of  Mental  Health.  The  Gov- 
ernor said,  “This  means  that  the  work 
of  the  Comprehensive  Plan  for  men- 
tal health  and  mental  retardation  will 
be  fully  keyed  in  the  Department,  if 
the  Legislature  supports  us.” 

(3)  IN  THIS  YEAR'S  budget,  the 
Administration  has  requested  an  addi- 
tional $4.5  million  to  raise  salaries  in 
the  mental  health  institutions.  The 
Governor  stated,  “This  is  the  largest 
such  increase  ever  requested.  But  in 
my  opinion  it  is  essentia!  to  maintain 
and  obtain  qualified  personnel.” 
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TASK  FORCE  CHAIRMEN — (l.-r.)  Dr.  John  M.  Davis,  panel  chairman;  Dr.  Clifford  Bo- 
darky,  children  (reporting  for  Dr.  James  McLaughlin) ; Dr.  Gordon  H.  Pritham,  mental  re- 
tardation; Dr.  Charles  L.  Wilbar,  problem  areas;  and  Dr.  H.  Keith  Fischer,  adults. 


Mentally  Retarded  Need 
Continuum  of  Care 

DR.  GORDON  H.  PRITHAM 
Chairman 

Mental  Retardation  Program  Area 

The  recommendations  of  the  14 
Task  Forces  in  the  Program  Area  of 
Mental  Retardation  have  been  sum- 
marized, analyzed 
and  integrated  into 
a single  document 
that  retains  (h  o p e- 
fully ) all  the  r e c - 
ommendations  and 
at  least  some  of  the 
tone  and  flavor  of 
the  rationale. 
Although  t h e spe- 
cific topical  organi- 
zation and  content  is  necessarily  dif- 
ferent from  that  of  the  combined  pa- 
pers of  the  other  three  program  areas, 
the  major  divisions  are  sufficiently 
similar  to  permit  coordination  at  many 
points.  Of  course,  actual  integration 
of  the  two  summary  papers  is  neither 
possible  nor  desirable,  since  the  serv- 
ices required  by  the  mentally  retarded 


are  in  many  cases  distinctly  different 
from  those  needed  by  the  mentally  ill 
or  emotionally  disturbed.” 

THE  MAGNITUDE  of  the  prob- 
lem is  this:  300,000  mentally  retarded 
in  Pennsylvania;  230,000  mildly  re- 
tarded who  need  adequate  education, 
training  and  a place  to  live;  40,000 
moderately  retarded  and  10,000  se- 
verely retarded  in  State  Schools  and 
Hospitals,  and  3,500  on  waiting  list. 
MAJOR  RECOMMENDATIONS: 

( 1 ) A variety  of  programs  designed 
to  educate  the  several  publics  that 
should  be  more  knowledgeable  with 
respect  to  the  rights  and  needs  of  the 
mentally  retarded;  professional  groups 
such  as  physicians  (of  whatever  per- 
suasion), clergymen  (again  of  what- 
ever persuasion),  attorneys,  judges, 
educators,  recreators,  social  workers, 
counselors  and  so  on. 

(2)  Program  planning  and  coordin- 
ating committees  at  State  and  County 
or  City  levels.  Both  proposals  are  aim- 
ed at  achieving  better  coopera- 
tion among  the  several  agencies  of 
State  and  local  governments  responsi- 
ble for  providing  the  diverse  types  of 
services  required  for  a really  com- 


prehensive program  for  the  mentally 
retarded. 

( 3 ) A related  recommendation  is 
the  establishment  in  (and  presumably 
by)  every  local  community  of  a Cen- 
tral Information  and  Referral  Facility 
to  facilitate  the  use  of  the  most  appro- 
priate service  at  the  optimal  times — 
the  contiuum  of  care  concept. 

( 4 ) Establishment  of  an  Office  of 
Mental  Retardation,  parallel  to 
the  Office  of  Mental  Health  (PARC 
Board  of  Directors  officially  expressed 
approval  and  support  of  this  proposal). 
Also  counterparts  at  local  levels. 

( 5 ) Some  proposals,  such  as  man- 
datory registration  of  every  mentally 
retarded  person,  with  the  State,  may 
well  be  controversial,  although  the  ob- 
jective is  again  the  effective  applica- 
tion of  the  continuum  of  care  concept. 

( 6 ) There  are  also  many  cogent 
recommendations  regarding  resi- 
dential care,  vocational  training  and 
habilitation,  adequate  diagnostic  and 
evaluation  services,  recreational  and 
religious  programs,  expanded  p r o- 
grams  of  research  in  the  biological,  be- 
havioral and  social  sciences,  educa- 
tion and  other  relevant  disciplines. 
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Estimate  300^000  Children 
Need  Psychiatric  Help 

DR.  JAMES  T.  MCLAUGHLIN 

Chairman,  Children’s  Program  Area 

You  know  the  magnitude  of  the 
problem:  300,000  Pennsylvania  chil- 
dren estimated  to  be  showing  clear- 
cut  signs  of  emotion- 
al disturbance,  but 
only  16,000  (or  5%  ) 
of  these  receiving 
help  from  combined 
public  and  private 
resources. 

Not  only  are 
most  of  these  gross- 
ly ill  youngsters  go- 
ing unaided,  but 
little  or  no  preventive  effort  is  being 
made  to  alter  the  incidence  of  less  ob- 
vious emotional  illness  in  the  rest  of 
our  four  million  children  and  ado- 
lescents. What  do  the  task  forces  have 
to  say,  from  their  diverse  professional 
backgrounds. 

( 1 ) The  planning  effort  must  ac- 
cept the  harsh  fact  that  sound  data 
about  the  incidence  and  variety  of 
mental  illness  and  emotional  disturb- 
ance in  children  is  just  not  available. 
Yet  much  effective  work  does  get 
done  so  planning  must  begin  with  what 
is  available  — there  are  no  revolu- 
tionary ideas  at  hand  to  supercede 
the  old.  Planning  in  its  broadest 
sense  can  utilize  the  generally  accept- 
ed concept  that  mental  illness  (emo- 
tional disturbance)  result  in  the  child 
from  the  interaction  of  multiple  fac- 
tors stemming  from  disturbances  in 
his  physical  state,  in  his  personal  tran- 
quility and  his  family  equilibrium  and 
in  his  community. 

(2)  The  Community  Mental  Health 
Center  has  particular  applicability  in 
a program  for  children,  (a)  consistent 
personal  care  for  every  child  during 
infancy;  (b)  optimal  social,  emotional 
and  intellectual  stimulation  in  his  pre- 
school and  school  years;  (c)  repeated 
assessment  of  his  total  health  by  com- 
petent professional  services  over  the 
span  of  his  development;  (d)  a spread 
of  treatment  services  available  to  help 
him  solve  his  major  problems  with 
minimal  disruption  of  what  is  good  in 
his  ties  with  family  and  community. 

(3)  Specific  recommendations: 
late  adolescent. 

( a ) Preventive  Services  — must  ex- 
(Continued  on  Page  8) 


Problem  Areas  Highlighted 
In  Task  Force  Reports 

DR.  CHARLES  L.  WILBAR,  JR. 

Secretary  of  Health 
Commonwealth  of  Pennsylvania 

You  may  want  to  know  why  I,  as 
Secretary  of  Health,  can  give  as  much 
time  as  1 can  to  mental  health  plan- 
ning. I cannot  sep- 
arate the  mind  and 
body  from  mental 
health  planning. 
They  are  always  in- 
terrelated. Also 
Health  Departments 
stress  preventive  as- 
pects of  health  and 
1 want  to  be  sure 
that  none  of  the  pre- 
ventive possibihties  and  aspects  arc- 
overlooked.” 

SOME  HIGHLIGHTS  of  Task 
Force  reports,  brought  together  in  Task 
Force  concepts,  have  been  broken 
into  different  categories  as  follows: 

( 1 ) Manpower  and  Training — Need 
to  encourage  scientists  and  other  men- 
tal health  workers  for  industry;  spe- 
cial training  for  parole  agents  is  need- 
ed for  treating  narcotic  addicts;  en- 
courage pastoral  training  and  engen- 
der a spirit  of  team  consciousness 
among  clergymen;  statewide  grants-in- 
aid  program  for  training  of  mental 
health  workers;  providing  of  funds  for 
continuing  education  of  professionals 
employed  in  mental  health  fields. 

( 2 ) Programs,  services  and  treat- 
ment — • psychiatric  evaluations  be 
provided  for  all  persons  convicted  of 
crime  prior  to  sentencing  for  felonies 
and  ultimately  to  include  all  persons 
convicted  of  crimes;  more  comprehen- 
sive programs  in  education  in  alcohol 
in  medical  schools;  treatment  of  the 
acutely  ill  alcoholic  should  be  increas- 
ed to  make  these  services  readily  avail- 
able; aftercare  needed  for  the  addict 
which  include  availability  of  jobs  and 
job  training;  rehabilitation  services 
should  be  provided  by  sufficient  and 
adequate  trained  staff;  that  services 
be  comprehensive,  coordinated  and 
accessible;  professional  consultation 
and  supervision  is  especially  necessary 
when  clergymen  undertake  work  with 
character  disorders,  neuroses  and  psy- 
choses. 

(3)  Community  Health  Centers — 
should  corporate  vocational  rehabilita- 
tion services.  A multidisciphnary  view 

(Continued  on  Page  8) 


Integrated  System  of  Care 
Needed  for  Adult  Patients 

DR.  H.  KEITH  FISCHER 
Chairman,  Adult  Program  Area 

Pennsylvania’s  Comprehensive 
Mental  Health  Planning  has  evolved 
into  a gigantic  research  and  study  ac- 
tivity without  paral- 
lel. It  has  been  im- 
aginatively conceiv- 
ed and  is  well  on  its 
way  to  becoming  a 
unique  experiment 
of  democracy  in  sci- 
entific, multidiscip- 
linary and  multi- 
dimensional  public 
planning.  Even  if 
the  planning  stopped  at  this  moment, 
more  Pennsylvanians  are  more  widely 
informed,  interested  and  active  in  Men- 
tal Health  than  ever  before.  This  is 
a good  base  for  progress. 

( 1 ) Adult  services  is  perhaps  the 
most  complex  of  all  the  areas  under 
study.  Widely  varying  ages  of  patients, 
numerous  different  clinical  diagnostic 
categories  and  problems,  the  existence 
of  the  present  hodge  - podge  of  serv- 
ices, the  unevenness  of  it  all.  There- 
fore, the  “revolution,”  if  it  comes,  will 
affect  this  traditional  situation  most 
radically. 

( 2 ) Because  of  past  priority  in  this 
area,  adult  services  are  burdened  with 
most  of  the  tradition,  good  and  bad. 
Into  it,  as  a mass  problem,  have  seep- 
ed the  stereotypes  and  the  mythology. 
With  this,  inertia  is  inevitable.  Thus, 
change  in  adult  services,  to  be  sig- 
nificant, must  result  in  a great  leap 
forward. 

(3)  Any  revolution  can  have  disas- 
trous effects  unless  prior  precautions 
are  taken  to  preserve  the  good.  We 
must  build  on  what  is  solid  in  the  pres- 
ent. 

(4)  SOME  OF  THE  SPECIFICS: 

(a)  Present  system  of  care  and 
treatment  of  adult  mental  illness  is  a 
scattered,  unconnected  mish-mash  of 
inpatient,  out-patient,  public  and  pri- 
vate enterprises.  First  job  is  to  try  to 
make  some  coordinated  whole  out  of 
these  unconnected  parts.  A Community 
Health  Center  is  not  just  a building — 
the  main  idea  is  an  integrated  or  co- 
ordinated system  of  care. 

(b)  Any  coordinated  system  of  care 
and  treatment  has  to  be  tailored  to  lo- 
cal patterns.  If  a standardized  state 

(Continued  on  Page  8) 
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How  Are  Regions  Approaching  the  Concept 
Of  the  Conununity  Mental  Health  Center? 


REGIONAL  CHAIRMEN — (r.  to  1.)  William  Forrester,  Region  1;  The 
Right  Rev.  Msgr.  Wilfrid  J.  Nash,  Region  2;  Rabbi  Herbert  G.  Panitch,  Re- 
gion 3;  Hon.  Paul  S.  Lehman,  Region  4;  Arthur  Silver blatt.  Region  5;  James 
Kirk,  Region  6 (serving  for  chairman);  Samuel  Feldgoise,  Region  7,  and  Harry 
Rubin,  Region  8 (serving  for  chairman). 


REGION  1 — Chairman 
William  Forrester, 

Pittsburgh,  Pa. 

“It  depends  on  what  is  available  in 
the  community  you  are  studying.  One 
of  the  towns  in  our  area  might  have  a 
fine  cluster  of  facilities  and  might  be 
an  appropriate  applicant  for  construc- 
tion funds.  In  another,  it  might  be  that 
a general  hospital  would  be  a logical 
Community  Health  Center.  I don’t 
have  any  preconceived  ideas  to  fit  the 
entire  region.  I don’t  know  how  many, 
but  suspect  each  will  be  different  in 
some  respects  from  the  other.  We  are 
starting  with  what  we  have,  both  in 
services  and  facilities.’’ 


REGION  2 — Chairman 

The  Rt.  Reverend  Msgr.  Wilfrid  J.  Nash 

Gannon  College 

Erie,  Pa. 

“In  the  western  part  of  the  state  we 
will  probably  have  six  catchment  areas 
and  each  area  will  have  a Mental 
Health  Center.  Each  center  will  serve 
as  a coordinating  agency  and  will  not 
only  include  mental  health,  but  mental 
retardation,  as  well.  In  the  western  part 
of  the  state  we  are  blessed  with  both 
Warren  State  Hospital  and  Polk  State 
School  and  Hospital.  I look  upon  these 
facilities  as  making  major  contributions. 
They  will  also  be  in  a position  to  train 
people  for  other  areas.” 


REGION  3 — Chairman 
Rabbi  Herbert  G.  Panitch 
Agudath  Achim  Synagogue 
Altoona,  Pa. 

“We  look  at  all  the  various  aspects 
that  would  go  into  a Community  Men- 
tal Health  Center,  such  as  distance  of 
travel,  the  geographical  location  of  a 
community  and  the  population  (not  to 
exceed  200,000  but  at  least  75,000). 
After  this  careful  study  we  grouped 
the  areas  to  make  travel  realistic  so 
that  we  can  retain  this  notion  of  a 
Community  Center.  We  are  paying 
close  attention  to  facilities  that  do  ex- 
ist such  as  Mental  Health  Clinics, 
State  Hospitals,  and  grouping  the  serv- 
ices so  that  we  can  reach  the  widest 
number  of  people.” 


REGION  4 — Chairman 
Hon.  Paul  S.  Lehman 
Lewistown,  Pa. 


“Region  4 begins  at  Juniata  and  Mif- 
flin counties  and  then  goes  up  into  an 
inverted  triangle  to  the  New  York 
State  line  — we  have  14  counties  and 
about  700,000  people  ...  we  have  all 
types  of  problems,  a lot  of  moun- 
tains, low  economic  level,  in  most  in- 
stances many  counties  have  had  no 
mental  health  developments  so  that 
we  are  going  to  have  to  start  from 
scratch.  We  have  divided  the  area  into 
SVi  catchment  areas  and  will  borrow 
from  another  region  to  make  up  a 6th 
catchment  area.  We  hope  to  have  some 
sort  of  a Community  Mental  Health 
Center  in  each  catchment  area.” 
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Thousands  of  Citizens  Are  Participating 
In  Commonwealth's  MHjMR  Planning 

Comprehensive  Mental  Health  Retardation  planning-  in 
Pennsylvania  is  truly  a united  effort. 

For  instance,  the  chairmen  of  the  Program  Areas,  who  pre- 
sented their  progress  reports  at  the  Forum  meeting,  spoke  for 
over  450  Task  Force  members. 

The  chairmen  of  the  Regional  Committees  spoke  for  a mini- 
mum of  1,100  involved  citizens. 

The  Regional  Committees  visited  698  sites,  they  held  174 
gatekeeper  hearings  and  they  held  57  public  hearings  at  which 
over  4,000  citizens  testified. 

According  to  Arlin  M.  Adams,  secretary  of  welfare,  “the 
two-year  planning  program  puts  Pennsylvania  in  the  forefront 
of  the  national  effort  to  blend  sound  professional  techniques 
with  broad-based  citizen  participation  in  the  fields  of  mental 
health  and  mental  retardation.  \^en  the  studies  are  completed 
we  will  have  evaluated  prevention,  treatment  and  rehabilitation, 
priorities,  and  the  development  of  new  services.” 

The  studies,  under  the  direction  of  Dr.  Clifford  J.  Bodarky, 
involves  a massive  inventory  and  evaluation  of  services  with  the 
aid  of  more  than  3,500  volunteers  and  the  cooperation  of  Penn- 
sylvania Mental  Health,  Inc.,  and  the  Pennsylvania  Associa- 
tion for  Retarded  Children. 


REGION  5 — Chairman 
Arthur  Silverblatt,  Esq. 

Wilkes-Barre,  Pa. 

“Regions  is  c o m p o s e d of  six 
counties  — Lackawanna  and  Luzerne 
both  having  large  cities  and  the  other 
four  being  rural.  The  whole  concept 
of  a regional  center  is  rather  a chal- 
lenging one  because  it  poses  the  prob- 
lem of  fitting  rural  counties  into  the 
regional  plan.  An  idea  that  has  not 
taken  final  form  is  the  thought  of  su- 
perimposing upon  a region  of  this  kind 
a general  regional  office  charged  with 
the  problem  of  referrals  and  planning 
ways  of  transportation.” 


REGION  6 — Reporting  for  Chairman 
James  Kirk,  Administrator 
Pottsville  Hospital 
Pottsville,  Pa. 

“Some  areas  in  our  region,  notably 
Schuylkill  and  Carbon  counties,  have 
been  losing  population,  while  the 
greatest  growth  would  be  in  the  Lehigh 
Valley  and  Monroe  County  areas  . . . 
65%  of  the  population  in  Region  6 is 
centered  in  the  Allentown-Bethlehem- 
Stroudsburg  area.  We  plan  to  have 
people  go  to  the  county  faciUty  which 
is  closer  to  them. 

Region  6,  in  the  northeastern  section 
of  the  state,  is  composed  of  Berks, 
Carbon,  Lehigh,  Monroe,  Northampton 
and  Schuylkill  counties.” 


REGION  7 — Chairman 
Samuel  Feldgoise,  Esq. 

Philadelphia,  Pa. 

“We  have  in  mind  that  the  Com- 
munity Mental  Health  Center  as  some- 
thing that  also  provides  many  of  the 
collateral  services,  the  social  services, 
day-care,  children's  services,  pre-natal 
care  ...  a complex  of  services  directed 
around  the  social  activities  of  the  com- 
munity so  that,  in  turn,  the  Communi- 
ty Mental  Health  Center  would  be- 
come the  focus  of  concern  in  the  area 
in  which  it  is  located  and  the  popula- 
tion need  not  be  afraid  to  move  into 
and  out  of  it.  They’d  come  and  go 
with  a sense  of  comfort  and  respect.” 


REGION  8 — Reporting  for  Chairman 
Harry  Rubin,  Esq. 

York,  Pa. 

“In  Region  8 planners  project 
rather  a rapid  growth  in  population 
over  the  next  10  years.  There  are  three 
medium  sized  metropolitan  areas 
(Harrisburg,  Lancaster  and  York). 
Our  plans  are  to  use  the  existing 
agencies  and  at  the  same  time  to  pro- 
vide supplemental  services  which  the 
region  needs. 

This  nine-county  Region  in  the  cen- 
tral sector  of  the  state,  includes  Adams, 
Cumberland,  Dauphin,  Franklin,  Juni- 
ata, Lancaster,  Lebanon,  Perry  and 
York  counties.” 
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DR.  WILBAR 

(Continued  from  Page  5) 
of  community  mental  health  centers 
seems  to  be  the  most  appropriate 
( various  community  resources  and 
agencies  working  together  in  an  inte- 
grated program ) ; services  to  aged 
mentally  ill  (essential  to  provide  a 
higher  level  of  financing  than  is  cur- 
rently available.) 

(4)  Public  education  — education 
of  the  general  public  to  the  dangers 
of  individual  drug  dependency  is  es- 
sential; majority  of  drug  dependents 
are  anti-social  and  likewise  anti-so- 
cial behavior  was  prevalent  before 
they  became  dependent  on  drugs; 
need  for  mental  health  education  of 
personnel  managers  in  industry;  local 
facility  public  information  programs. 

( 5 ) Legal  problems  — there  are 
several  recommendations  to  amend 
the  Mental  Health  Act  for  1951,  re- 
lated acts  and  the  Barr  - Walker  Act. 
It  is  recommended  that  a research 
group  be  immediately  appointed 
which  would  be  assigned  the  responsi- 
bility of  redrafting  the  Mental  Health 
Act,  so  as  to  make  it  more  compati- 
ble with  present  day  knowledge  and 
community  attitudes. 

(6)  Research  — need  for  research 
in  alcoholism;  to  determine  what 
Pennsylvania  business  and  industry  is 
doing  for  the  mental  health  of  its  em- 
ployees; need  for  increased  expendi- 
tures for  mental  health  research;  state 
institutions  should  set  aside  space  to 
accommodate  research;  Common- 
wealth  should  undertake  a carefully 
designed  study  in  the  manpower  field 
to  determine  what  tasks  can  be  com- 
petently performed  by  non-medical 
staff,  social  service  staff  with  less  than 
master's  degree,  psychiatric  tech- 
nicians, aides,  attendants,  etc.  in  or- 
der to  deploy  the  short  supply  of  train- 
ed staff  as  efficiently  as  possible. 

(7)  Organization  — recommended 
that  although  the  primary  responsi- 
bility of  an  augmented  program  in 
alcoholism  does  rest  with  the  State 
Department  of  Health,  that  special  em- 
phasis be  placed  on  the  need  for 
strong  inter-departmental  support  of 
such  programs;  need  for  the  creation 
of  a Commonwealth  Mental  Health 
Planning  Council  to  be  comprised  of 
responsible  representatives  of  labor, 
industry,  communities  at  large,  state 
government  and  psychiatrists  with  ap- 
propriate experience. 


DR.  McLaughlin 

(Continued  from  Page  5) 
pand  and  upgrade  the  educational 
service  and  screening  contribution  of 
all  community  facilities  dealing  with 
the  married  couple,  the  pregnant 
woman,  the  new  mother  and  baby, 
the  pre-school  child,  school  child  and 
late  adolescent. 

(b)  Diagnostic  and  Treatment  Serv- 
ices — If  new  ways  are  to  be  devised 
for  the  diagnosis  and  treatment  of  the 
disturbed  child,  careful  discrimination 
must  be  made  between  therapeutic 
service  and  derivative  care  services. 
The  term  therapeutic  should  be  re- 
stricted to  those  established  processes 
with  tested  remedial  potential  now  be- 
ing offered  by  core  professions.  De- 
rivative care  services  should  define 
those  broadly  based  care  activities 
which  provide  an  optimal  atmosphere 
of  living. 

Outpatient  facilities  for  children 
must  be  expanded  and  improved  to 
cover  a wider  range  of  patients  and  in- 
patient facilities  must  be  increased  in 
numbers  and  kind  at  nearly  all  levels. 

The  Community  Mental  Health 
Center's  richest  promise  lies  in  the  sub- 
ordinate concept  of  the  Day  Care  Cen- 
ter. This  facility  is  to  be  operationally 
tied  in  with  both  in-  and  out-patient 
psychiatric  facilities,  but  chiefly  in- 
tended to  provide  part-time  care  for 
the  child  who  cannot  cope  with  regu- 
lar community  living  but  is  not  so  sick 
as  to  require  complete  dislocation  from 
his  environment. 
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DR.  FISCHER 

(Continued  from  Page  5) 
plan  is  imposed  on  the  Common- 
wealth, it  will  fail. 

(c)  Patients  should  be  treated  close 
to  home,  near  family,  friends,  jobs  and 
natural  connections.  When  you  break 
these  connections,  you  only  add  to  the 
alienation  of  the  ill  person. 

( d ) The  state  mental  hospital  is  and 
will  continue  to  be  a principal  link  in 
the  chain  of  community  services  in 
mental  health.  Any  community  or 
state  plan  that  fails  to  recognize  the 
continuing  important  role  of  the  state 
hospital  is  doomed.  Any  proposal 
which  weakens  the  state  hospital  is  no 
plan  at  all;  it's  a fantasy. 

( e ) The  manpower  problem  is  a cru- 
cial one.  We've  got  to  find  the  key  to 
involving  all  the  disciplines  in  the  com- 
munity effort.  One  of  the  charms  of 
the  Community  Mental  Health  Center 
program  is  that  it  opens  a way  for 
professional  people  in  private  prac- 
tice to  work  together  with  those  in 
the  public  sector. 

(c)  Consultation  and  Education  — 
These  services  to  community  agencies 
not  directly  concerned  with  mental 
health  are  considered  indispensable. 

(d)  Manpower  and  staffing  — An 
almost  immediate  step  towards  allevi- 
ating these  problems  lies  in  the  rede- 
ployment of  present  manpower  from 
both  the  private  and  public  sectors. 
The  provision  of  adequate  facilities 
and  stipends  can  be  part  of  the  in- 
ducement. 
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‘Pa.  Doing  Much  More  Than  Just  Talk’ 
Secretary  Adams  Tells  PARC  Convention 

State  Public  Welfare  Secretary  Arlin  M.  Adams,  addressing  the  convention 
of  the  Pennsylvania  Association  for  Retarded  Children,  outlined  efforts  of  the 
Scranton  Administration  toward  meeting  the  critical  need  for  additional  services 
for  the  mentally  retarded.  


CONVENTION  PRINCIPALS— Secre- 
tary of  Public  Welfare  Arlin  M.  Adams 
(left),  who  addressed  the  15th  annual 
convention  of  PARC,  and  Dr.  Gordon  H. 
Pritham,  State  College,  immediate  past 
president  of  the  group. 

Dr.  Bodarky  Explains 
Construction  Plans 

The  relationship  among  the  various 
plans  which  the  Comprehensive  Men- 
tal Health/Mental  Retardation  Plan- 
ning Programs  are  preparing,  have 
produced  a great  deal  of  confusion 
in  the  minds  of  many  persons  accord- 
ing to  Dr.  Clifford  J.  Bodarky,  Direc- 
tor of  the  planning  effort. 

THE  CONSTRUCTION  plans  for 
Community  Mental  Health  Centers 
and  Community  Mental  Retardation 
Facilities  will  be  filed  by  June  30, 
1965.  These  plans  will  appear  before 
the  Comprehensive  Mental  Health 
and  Comprehensive  Mental  Retarda- 
tion Plans  are  submitted  in  Septem- 
ber, 1965  and  October,  1965,  respec- 
tively. Since  the  construction  plans 
must  bear  cogent  reference  to  the 
Comprehensive  Plans,  a number  of 
persons  have  raised  questions  about 
the  validity  of  this  process. 

“It  should  be  emphasized,”  Dr.  Bo- 
darky pointed  out,  “that  the  construc- 
tion plans  are  enabling  instruments 
(Continued  on  Page  2) 


“Pennsylvania  is  doing  much  more 
than  just  talk,”  he  said,  noting  that 
“every  office  under  the  aegis  of  the 
Department  of  Public  Welfare  is  cur- 
rently reviewing  its  services,  new  legis- 
lation and  every  means  possible  to 
assure  the  complete  utilization  of  its 
resources  for  our  retarded.”  These 
will  be  geared  to  final  recommenda- 
tions of  the  State  Mental  Health  and 
Mental  Retardation  Planning  Program. 

AD.^MS  noted  that  in  January  of 
this  year  there  was  only  one  speech 
expert  working  with  children  in  state 
institutions  and  that  this  has  been  in- 
creased to  three.  “We  are  recruiting 
(Continued  on  Page  4) 


Urges  Increased 
Opportunities  for 
Mentally  Retarded 

Convention  Delegates  Hear 
Special  Report 

Delegates  to  the  15th  annual  con- 
vention of  the  Pennsylvania  Associa- 
tion for  Retarded  Children  heard  a 
special  report  on  the  progress  of 
the  Commonwealth’s  Comprehensive 
Mental  Health/Mental  Retardation 
Plans  at  a panel  discussion  on  May 
15. 

Reporting  for  the  Commonwealth 
(Continued  on  Page  4) 


NEW  PRESIDENT — Mrs.  John  F.  Kephart,  Meadville,  new  president  of  PARC, 
is  shown  with  Paul  R.  Reed,  Wallingford,  a past  president. 
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Royfe  Describes  Wide  Range  of  Applications 
In  State’s  Regional  Construction  Program 
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Dr.  Bodarky 

(Continued  from  Page  1) 
setting  out  regions  of  the  State,  estab- 
lishing inventory  statements  and  re- 
sulting in  a weighted  system  of  pri- 
orities.” No  precise  applications  are 
attached  to  these  plans  as  they  are 
filed.  Applications,  rather,  will  be 
measured  against  the  plans  as  the 
various  agencies  submit  their  specific 
construction  proposals. 

THE  COMPREHENSIVE  Plans 
will  set  forth  the  substance  of  the  rec- 
ommendations using  the  Construction 
Plans  as  the  means  for  implementing 
the  significant  recommendations  for 
comprehensive  services.  The  data 
which  have  been  gathered  by  the 
volunteers  of  this  planning  effort  are 
unique  and  invaluable. 

“Never  before,”  Dr.  Bodarky  add- 
ed, “has  the  Commonwealth  had  such 
an  opportunity  to  examine  its  mental 
health  and  mental  retardation  facili- 
ties and  to  begin  the  arduous  task  of 
constructing  the  myriad  services  re- 
quired to  meet  these  needs.” 

Award  For  Jaycees 

Dr.  William  P.  Camp,  commissioner 
of  Mental  Health,  was  a speaker  at 
the  state  Junior  Chamber  of  Com- 
merce convention  on  April  30  and  pre- 
sented an  award  to  the  group  for  its 
volunteer  work  with  the  mentally  ill 
and  mentally  retarded. 


Regional  and  Community  Mental 
Health/ Mental  Retardation  Planning 
efforts  have  fostered  a spirit  of  cooper- 
ation “far  beyond  our  fondest  dreams.” 

This  was  Ephrain  H.  Royfe,  depu- 
ty director.  Comprehensive  Mental 
Health/Mental  Retardation  Plans  of 
the  Council  for  Human  Services 
discussing  the  $14  million  in  construc- 
tion applications  received  by  Region- 
al Committees  from  local  agencies. 
The  construction  requests  range  from 
a rural  five-room  workshop  for  the 
mentally  retarded  to  an  urban  15- 
story  mental  health  complex. 

“This  planning  program,  which  has 
emphasized  coordinated  services,  has 
created  a dialogue  among  local  agen- 
cies,” he  said.  “Most  important  it  has 
helped  Health  Agencies  become  area 
conscious,  as  they  have  become  aware 
of  the  needs  for  services  and  person- 
nel which  are  required  within  a catch- 
ment area.” 

For  instance,  the  five  essential 
services  to  be  provided  by  Mental 
Health  Center  applicants  are:  (1)  in- 
patient services;  (2)  out-patient  serv- 
ices; (3)  24-hour  emergency  care; 
(4)  partial  hospitalization  (day  and 
night  care),  and  (5)  consultation  ed- 
ucation. To  qualify  for  a construction 
grant,  under  proposed  state  stand- 
ards, an  agency  must  offer  at  least 
one  of  these  services  and  have  con- 
tractual arrangements  with  other  area 
agencies  to  provide  the  remaining 
services. 

LIKEWISE,  Royfe  indicated,  high- 
est priority  for  agencies  working 
with  the  mentally  retarded  will  be 
given  to  those  which  provide  a com- 
prehensive array  of  services  (diag- 
nostic, residential  training  and  out- 
patient or  day  care). 

Royfe,  who  is  helping  to  coordin- 
ate the  work  of  40  task  forces  respon- 
sible for  planning  comprehensive  serv- 
ices for  the  mentally  ill  and  mentally 
retarded,  noted  that  a great  deal  of 
statistical  information  has  been  gath- 
ered in  preparation  of  the  overall 
mental  health/mental  retardation 
plan  which  first  will  be  submitted  to 
the  Federal  government  for  approval. 
He  said  over  500  facilities  in  the  state 
have  been  inventoried  - concerning 
types  of  services  offered,  staffing  pro- 
visions, etc.  — resulting  in  huge  and 
important  masses  of  data. 
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“This  documentation  is  not  only  a re- 
quirement for  the  Federal  construc- 
tion plan  but  also  enables  each  re- 
gion to  become  aware  of  its  shortcom- 
ings and  requirements  in  services  and 
personnel  so  that  adequate  planning, 
based  on  realistic  data,  can  be  done 
in  the  future.” 

The  bulk  of  the  construction  appli- 
cations were  submitted  in  the  eight 
regions  by  April  15  and  are  presently 
being  processed  by  regional  commit- 
tees to  determine  order  of  priority. 
Royfe  said  that  complex  formulas  have 
been  devised  to  rate  catchment  areas 
in  order  of  priority,  and  according  to 
need.  Some  of  the  factors  being  taken 
into  consideration  in  developing  these 
formulas  are  population,  unemploy- 
ment, number  of  existing  facilities, 
number  of  people  using  public  health 
facilities,  number  of  people  on  public 
assistance,  etc. 

HOPEFULLY,  approval  of  con- 
struction applications  from  local  agen- 
cies will  be  granted  by  the  Federal 
Government  by  July  1,  1966.  Over 
eight  million  dollars  in  funds  for  men- 
tal health  construction  will  be  avail- 
able from  the  Federal  Government 
over  a three-year  period.  Over  a four- 
year  span,  more  than  two  million 
dollars  in  construction  funds  will  be 
earmarked  for  facilities  for  mentally 
retarded. 

The  Federal  Government  pays 
49.85  per  cent  of  the  tab  (costs  of 
new  construction  and/or  renovation 
projects),  the  balance  to  be  provided 
by  the  State  or  local  applicants,  or  a 
combination  of  state-aided  local  ap- 
plicants. There  are  two  million  dol- 
lars of  Federal  funds  presently  avail- 
able for  mental  health  facilities  and 
another  half-million  for  mental  retar- 
dation construction. 
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Hospitals  Must  Be 
Part  of  Community 
Dr.  deRivas  States 

Don’t  rob  Peter  to  pay  Paul! 

In  essence,  this  is  just  what  the 
mental  health  policy  in  some  states 
(not  Pennsylvania)  apparently 
amounts  to,  according  to  Dr.  Carmela 
F.  deRivas,  superintendent  of  Norris- 
town State  Hospital. 

IN  A SPECIAL  interview  with  a 
“Progress”  reporter.  Dr.  deRivas 
noted  that  some  states  actually  have 
decreased  their  appropriations  to  state 
hospitals  in  order  to  advance  the  Com- 
munity Mental  Health  program. 

“It’s  premature  to  withdraw  funds 
from  institutions  which  are  already 
operating  and  functioning,  in  favor  of 
the  proposed  community  center — 
many  of  which  are  only  in  the  draw- 
ing board  stage.  This  is  a lopsided 
way  of  improving  things,  indeed,  it 
is  both  disturbing  and  alarming,”  she 
added. 

Discussing  the  continuing  role  of 
the  State  Hospital  in  mental  health 
planning.  Dr.  deRivas  said  that  “if 
the  state  hospital  is  to  survive,  it  must 
be  an  integral  part  of  the  community 
program.  After  all,  the  State  Hos- 
pital performs  the  bulk  of  the  serv- 
ices.” 

ACCORDING  to  Dr.  deRivas,  the 
Norristown  Hospital  — second  larg- 
est public  mental  hospital  in  the  state 
— offers  enough  services  to  be  the 
“hub”  around  which  planning  could 
revolve  in  its  area.  The  hospital  cur- 
rently has  a patient  census  (in  and 
out-patient)  of  5,412.  Some  1600  are 
on  extended  home  leave;  900  attend- 
ing the  hospital’s  follow-up  clinic. 

Dr.  deRivas  pointed  to  the  hospi- 
tal’s $240,000  federal  grant  last  year 
to  open  a day  treatment  center  and 
run  it  for  3 years. 

THE  GRANT,  appropriated  un- 
der the  Hospital  Improvement  p r o- 
gram.  National  Institute  of  Mental 
Health,  provided  funds  to  staff  and 
equip  the  center  which  cares  for  pa- 
tients on  a daytime  basis.  This  was 
the  first  time  that  state  mental  hos- 
pitals were  offered  an  opportunity  to 
apply  for  hospital  improvement 
grants,  she  said. 

Dr.  deRivas  also  indicated  that 
funds — or  the  lack  of  funds — are  im- 
portant in  answering  another  crucial 
question:  Will  the  Community  Men- 
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tal  Health  Center  recruitment  program 
worsen  the  already  difficult  position 
of  the  State  Mental  Hospital?  Also, 
what  can  be  done  to  attract  more 
people  into  the  mental  health  field? 

“It’s  primarily  a budgetary  prob- 
lem,” she  said.  “For  instance,  each 
summer  we  hire  25  college  students 
and  turn  away  another  125.  If  we 
could  find  ways  of  hiring  more  of 
these  qualified  students,  I’m  sure 
we’d  attract  many  more  persons  into 
the  mental  health  field.  These  stu- 
dents should  be  hired  as  extras,  of 
course,  not  as  permanent  staff  re- 
placements — or  come  September 
when  the  students  go  back  to  school 
it  would  be  chaotic.” 

“I  also  see  the  state  hospital  as  con- 
tinuing to  perform  a vital  role  in  the 
training  of  mental  health  personnel,” 
she  added,  noting  that  Norristown 
State  Hospital  is  a respected  training 
center  for  students  in  mental  health 
professions  — psychiatry,  surgery, 
pathology,  nursing  social  service,  psy- 
chology, medical  technology  and  die- 
tetics. Affiliations  and  in-service  train- 
ing contribute  to  the  total  education 
program. 

“Education  is  as  vital  as  patient 
care  if  a psychiatric  hospital  is  to 
properly  serve  the  community,”  she 
continued.  “The  State  psychiatric  hos- 
pital, in  many  areas,  will  be  the  nu- 
cleus of  the  Community  Health  Cen- 
ter. And,  certainly,  staffing,  operation 
and  education  funds  must  continue  to 
be  provided,  for  the  growth  of  Com- 
munity Health  Centers  will  further 
increase  the  importance  of  State  Psy- 
chiatric Hospitals,”  Dr.  deRivas  con- 
cluded. 
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Fitzpatrick,  Mayes 
Receives  Awards 

Vincent  J.  Fitzpatrick,  of  Hatboro, 
received  the  State  Leadership  Award 
for  development  of  public  concern  for 
mentally  retarded  persons  at  the 
PARC  15th  Annual  Convention  in 
Harrisburg,  May  15. 

Fitzpatrick,  aside  from  serving  for 
years  on  the  National  Research  Fund 
and  being  a Board  Member  at  the 
National,  State  and  local  levels,  is  a 
past  president  of  the  National  Associ- 
ation for  Retarded  Children.  He  was 
also  instrumental  in  passage  of  Fed- 
eral legislation  to  combat  retardation. 
More  recently,  he  has  assisted  with  the 
development  of  the  Comprehensive 
Mental  Retardation  Plan  as  Chair- 
man of  the  Task  Force  on  Finance. 

Donald  S.  Mayes,  D.D.S.,  of  Sun- 
bury,  was  the  recipient  of  the  organi- 
zation’s Professional  Award.  The 
award  was  made  in  recognition  of 
Dr.  Mayes’  outstanding  dental  care  of 
the  mentally  retarded  of  Northumber- 
land, Union,  Snyder,  Columbia  and 
Montour  Counties. 

River  Crest  in  Mont  Clare,  Mont- 
gomery County,  received  the  coveted 
1965  Service  Award.  Originally  a 
children’s  Health  Center,  River  Crest 
is  now  a “home  away  from  Home” 
for  60  trainable  retarded  children.  For 
over  50  years  it  has  provided  serv- 
ices without  regard  for  race  or  creed. 

Jaycees  to  Back 
MH  / MR  Programs 

The  Pennsylvania  Junior  Chamber 
of  Commerce,  at  its  annual  convention 
at  the  Webster  Hall  Hotel,  Pittsburgh 
on  April  29-30  and  May  1,  gave  strong 
backing  to  the  Comprehensive  Mental 
Health/Mental  Retardation  Planning 
programs. 

Nelson  Hartranft,  of  Hatfield, 
newly-elected  president,  said  a Men- 
tal Health/Mental  Retardation  sem- 
inar will  be  planned  for  September, 
at  which  time  state  officials  will  be 
invited  to  address  the  216  chapter 
representatives.  This  seminar  will,  in 
effect,  kickoff  the  Jaycee’s  statewide 
program. 

WILLIAM  BRADFORD,  of  the 
Philadelphia  chapter,  the  Jaycee’s 
state  Mental  Health  Chairman,  and 
Gerald  Rishel,  Lewistown,  Mental 
Retardation  Chairman,  will  be  in 
charge  of  the  seminar. 
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Increased  Opportunites 


(Continued  from  Page  1) 

were  Dr.  William  P.  Camp,  commis- 
sioner of  Mental  Health;  Dr.  Clifford 
J.  Bodarky,  project  director.  Compre- 
hensive Mental  Health/Mental  Re- 
tardation Plans;  and  the  Plan’s  asso- 
ciate director  for  Mental  Retardation, 
Jerome  Jacobs. 

Regional  reports  on  four  key  areas 
of  the  Mental  Retardation  Planning 
effort  were  also  made  at  the  session 
in  Harrisburg.  These  reports  were 
made  by  Joel  Klein,  Public  Awareness 
and  Personnel;  Robert  King,  Preven- 
tive Services;  Dr.  David  E.  Davis, 


ADAMS 

(Continued  from  Page  1) 
six  more,”  he  added,  “and,  by  Sep- 
tember, we  expect  to  have  15.”  He 
indicated  that  a staff  of  30  is  the 
long-range  goal. 

HE  LISTED  the  following  “critical 
problems”  which  “demand  attention 
now:” 

(a)  Waiting  list  of  3,490  for  insti- 
tutional admission  and  the  projected 
need  of  345  additional  beds  each 
year.  Until  preventive  measure  and 
community  services  can  reduce  the 
number  needing  care  ‘^Ijis  would  sug- 
gest that  at  least  every  three  years 
we  must  be  prepared  to  provide  for 
over  1,000  additional  persons.” 

(b)  Changes  in  current  operational 
policies  of  state  institutions  for  the  re- 
tarded, if  they  are  to  become  “com- 
munity-oriented” to  serve  patients  of 
all  levels  and  ages  and  of  both  sexes, 
within  their  own  community  setting. 

(c)  Full  utilization  of  private  and 
voluntary  agencies  and  facilities.  “It 
might  be  quite  inappropriate  for  us  to 
propose  the  establishment  of  entirely 
new  programs  when  many  of  these 
services  already  exist  within  local 
community  settings.” 

(d)  More  research  in  the  areas  of 
prenatal,  natal  and  postnatal  causes 
of  retardation  and  expansion  of  so- 
cial and  behavorial  sciences  so  that 
“a  better  understanding  of  the  effects 
of  social  and  cultural  deprivation 
upon  our  children”  may  be  had. 

(e)  Increased  training  of  person- 
nel, both  professional  and  non-profes- 
sional, in  work  with  the  retarded. 


Clinical,  Social  & Educational  Serv- 
ices; and  Luther  Beers,  Educational 
& Vocational  Training. 

Participating  as  Resource  Panelists 
were  PARC  President  Mrs.  John  F. 
Kephart  and  three  other  PARC  offi- 
cers: A r m a n d Leonelli,  secretary; 
Charles  T.  Mitchell,  Jr.,  executive 
committee;  and  Angelo  Santella, 
board  of  directors. 

Dr.  Camp  outlined  the  goals  of  the 
Mental  Retardation  facilities  construc- 
tion plan,  which  is  now  being  com- 
pleted. He  said  the  aim  of  the  Corn- 
wealth  was  to  provide  programs  and 
facilities  that  would  “increase  the  op- 
portunities of  all  retarded  persons  to 
reach  their  full  potential.”  Pointing  out 
that  the  Mental  Retardation  Plan  would 
provide  for  maximum  utilization  of  ex- 
isting volunteer  and  local  agencies.  Dr. 
Camp  emphasized  that  those  facilities 
that  will  be  given  priority  for  the  fed- 
eral construction  funds  that  are  now 
available  would  not  “set  the  pattern” 
for  future  facilities.  Because  of  the 
pressure  of  time,  he  said,  some  deserv- 
ing facilities  may  not  have  been  suffi- 
ciently advanced  in  their  planning  to 
qualify  for  high  1965  funding  priority. 
Many  of  these  same  agencies.  Dr.  Camp 
said,  would  indeed  qualify  for  future 
federal  grants. 

Dr.  Bodarky  told  the  PARC  dele- 
gates that  the  “complexities  of  t h e 
construction  plans  were  staggering 
. . . and  profoundly  detailed,”  explain- 
ing that  his  entire  staff  was  now  ac- 
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tively  engaged  in  completing  the  Men- 
tal Health  and  Mental  Retardation 
construction  plans  by  the  required 
June  deadline. 

There  is  a half  million  dollars  in 
federal  funds  now  available  for  Men- 
tal Retardation  construction,  with 
$650,000  to  be  added  in  July.  These 
federal  grants  must  be  matched  by  the 
Commonwealth  or  the  state  in  concert 
with  local  agencies. 

Dr.  Bodarky  indicated,  “this  is  only 
the  beginning  ...  we  are  on  the 
threshold  of  an  increasing  federal 
funding  interest.” 

Referring  to  the  Public  Information 
program  now  underway,  he  said  “we 
shall  be  devoting  as  much  attention  to 
Mental  Retardation  as  to  Mental 
Health  for  it  is  our  view  that  we  are 
striving  to  improve  the  care  we  pro- 
vide for  all  mentally  disabled  per- 
sons.” 

Jacobs  pointed  out  that  the  facili- 
ties construction  plans  were  being  de- 
veloped on  the  basis  of  information 
supplied,  in  large  part,  by  the  Re- 
gional Committees.  He  said  that 
Pennsylvania  was  the  first  state  to 
make  a concerted  effort  to  determine 
new  facilities. 

“Our  studies,”  he  said,  “are  giving 
us  a picture  of  not  only  what  types 
of  services  are  needed  now,  but  the 
services  that  will  be  required  over  the 
next  10  to  15  years.  The  vast  inven- 
tory of  information  that  we  now  pos- 
sess— thanks  to  the  work  of  the  Re- 
gional Committees — will  enable  us  to 
make  better  judgements  on  future 
needs.” 
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Basic  Formula  Devised 
For  Construction  Priorities 

The  basic  formula  which  was  devised  to  establish  construction  priorities  for 
Community  Mental  Health  Centers  by  catchment  areas  is: 

P = A + 2B  + C. 


P — priority  of  need;  A = general 
background  factors;  2B  specific  need 
factors;  and  C = socio-economic  fac- 
tors. 

Extra  weight  is  given  to  a catch- 
ment area’s  specific  needs,  because  this 
(Continued  on  Page  8) 

Single  State  Agency 

The  single  state  agency  responsible 
for  the  administration  of  the  construc- 
tion plans  for  both  Community  Mental 
Health  Centers  and  Mental  Retardation 
Facilities  is  the  Department  of  Public 
Welfare.  The  agency  within  the  Depart- 
ment of  Public  Welfare  which  will  di- 


Establishing  Construction 
Priorities 

Requirements  for  establishing  con- 
struction priorities  within  a region  for 
Mental  Retardation  Facilities  are  es- 
tablished under  PL  88-164  as  follows: 

“Projects  within  each  area  shall  be 
considered  in  order  of  importance  as 
given  below: 

“( a ) Facilities  which  alone  or  in  con- 
junction with  other  existing  facilities 
provide  comprehensive  services  for  a 
particular  community  or  communities. 

“(b)  Facilities  which  alone  or  in  con- 
junction with  other  existing  facilities 
provide  multiple  but  less  than  compre- 


Advisory  Council  Has 
Broad  Bepreseiitatioii 

Selection  of  members  of  the  Ad- 
visory Council  for  Mental  Health  Con 
struction  as  well  as  the  Advisory  Coun- 
cil for  Construction  of  Mental  Retarda- 
tion Facilities,  reflects  both  professional 
and  geographical  diversification,  with 
the  following  three  groups  represented; 

(1)  The  representative  State 
agencies  concerned  with  plan- 
ning, operation  or  utilization  of 
facilities  for  the  mentally  ill  and 
mentally  retarded; 

(2)  Non-governmental  or- 
(Continued  on  Page  7) 

Federal,  State 
Appropriations 

The  rate  of  federal  participation  for 
approved  projects  will  be  a uniform 
49.8.‘i%  for  all  projects  beginning  July 
I,  1965  and  ending  June  30,  1966.  The 
Federal  share  is  estimated  to  be  $8,- 
550,000  over  a 3 year  period  for  the 
construction  of  M.  H.  Centers,  and 
$3,375,000  over  a 4 year  period  for 
M.  R.  facilities. 

The  Commonwealth  is  expected  to 
appropriate  $2  million  from  the  Gen- 
eral Fund  for  the  fiscal  period  July  1, 
1965  to  June  30,  1967  for  the  purpose 
of  supplementing  Federal  appropria- 
tions to  construct  Mental  Health  cen- 
ters. These  funds  will  be  used  prin- 
cipally in  the  areas  of  high  priority  of 
(Continued  on  Page  7) 

Annual  Review 

From  time  to  time  as  necessary,  but 
at  least  annually,  the  Department  of 
Public  Welfare,  acting  as  the  required 
single  state  agency,  will  review  the 
overall  grants  for  the  Construction  of 
Community  Mental  Health  Centers  and 
Mental  Retardation  facilities. 


(Continued  on  Page  7)  (Continued  on  Page  3) 

Construction  Plans  Edition 

The  entire  July/August  issue  of  PROGRESS  is  devoted  to  highlighting 
the  Commonwealth’s  Construction  Plans  for  both  Community  Mental  Health 
Centers  and  Mental  Retardation  Facilities. 
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1965  Priorities 

5th  Priority 

(18)  Region  1:6;  Region  VII :1 

(17)  Region  VI; 5;  Region  VII :5 
4th  Priority 

(16)  Region  1:2,7,  9a;  Region 
IV;5,  6 

(15)  Region  1:5;  Region  11:6; 
Region  VIII :5 

(14)  Region  I:9d,  9e;  Region  11:2, 
4;  Region  III:2;  Region  IV;  1; 
Region  V:2;  Region  VII : 2,  7; 
Region  VIII;6 

3rd  Priority 

(13)  Region  1:3,  8;  Region  11:3, 
Region  1 1 1 : 3 ; Region  V : 1 ; Re- 
gion VI:  1;  Region  VIII :4, 7 

(12)  Region  1:4,  9c;  Region  11:5; 
Region  IV;3;  Region  VI;2; 
Region  VII:  15,  16 

(11)  Region  1:1;  Region  IV  :4;  Re- 
gion VI ;4;  Region  VIII ;8;  Re- 
gion VII;  11 

2nd  Priority 

(10)  Region  11:1;  Region  111:1;  Re- 
gion IV:2;  Region  VII :6,  8, 
10,  4 

(9)  Region  VII: 3,  13,  14;  Region 
VIII:3 

( 8 ) Region  1 :9b 
I St  Priority 

(7)  Region  VI:3;  Region  VIII:2 
(6)  Region  Vll:9;  Region  V11I;1 
( 5 ) Region  VII : 1 2 

1967  Priorities 

5th  Priority 

(19)  Region  VI  :5;  Region  VII  :5 

(18)  Region  1:6;  Region  V1I:1 
4th  Priority 

(16)  Region  1 :2,  7,  9a;  Region  II  :2; 
Region  IV:5,  6;  Region  V:2; 
Region  VII  ;2 

3rd  Priority 

(15)  Region  1:3,  5,  8;  Region  11:3, 
6;  Region  III:3;  Region  IV:4; 
Region  VI ; 1 ; Region  VIII  :4,  5 

(14)  Region  I:9d,  9e;  Region  11:4, 
5;  Region  111:2;  Region  IV:  1; 
Region  VII  :7,  8;  Region  VI11:6 

(13)  Region  1:1;  Region  V : 1 ; Re- 
gion VI  :4;  Region  VII;  15, 

1 6;  Region  VIII ;7 

2nd  Priority 

(12)  Region  1:4,  9c;  Region  11:1; 
Region  III:1;  Region  1V;2,  3; 
Region  VI  :2;  Region  Vll:6, 
10,  4 

(11)  Region  VII:  II,  13,  14;  Region 
VI1I:3,  8 

(10)  Region  1 :9b 


1 St  Priority 

(9)  Region  VI :3;  Region  VII: 3; 
Region  VIII :2 

( 8 ) Region  VII : 9;  Region  VIII : 1 

(5)  Region  VII:  12 

1970  Priorities 

5th  Priority 

(19)  Region  VI:5;  Region  VII:5 
(18)  Region  1:6;  Region  V:2;  Re- 
gion VII : 1 
4th  Priority 

(16)  Region  1:2,  7,  9a,  9d,  9e; 
Region  11:2;  Region  IV:5,  6; 
Region  VII :2;  Region  VIII:7 

(15)  Region  1:1,  3,  5,  8;  Region 
11:3,  6;  Region  111:3;  Region 
IV:4;  Region  V:l;  Region 
VI:  1,  4;  Region  VIII:4,  5 

(14)  Region  11:4,  5;  Region  III:1, 
2;  Region  IV:  1,  2;  Region 
VI:2;  Region  VII:7,  8,  15,  16; 
Region  VIII :6 
3rd  Priority 

(13)  Region  VIII  :3 

(12)  Region  1:4,  9c;  Region  11:1; 
Region  IV; 3;  Region  VII  :6,  10 
2nd  Priority 

(II)  Region  VI : 3 ; Region  VII : 1 1 , 
13,  14;  Region  VIII;8 
( 10 ) Region  1 :9b 
I St  Priority 

(9)  Region  VII:3;  Region  V1II:2 

(8)  Region  VII  :4,  9;  Region  VIII;  1 
( 7 ) Region  VII : 1 2 

1975  Priorities 

5th  Priority 

(10)  Region  VII ; I 
4th  Priority 

(9)  Region  VI  :5;  Region  VII: 5 
(8)  Region  1:6;  Region  V:2;  Re- 
gion VII :2,  4 

3rd  Priority 

( 7 ) Region  1 1 1 : 3 ; Region  V ; 1 ; Re- 
gion VII:  3 

(6)  Region  1:2,  7,  9a-e;  Region 
11:2,  5;  Region  III;2;  Region 
IV:5,  6;  Region  VII:6,  7 

2nd  Priority 

(5)  Region  1:1,  3,  5,  8;  Region 
11:3,  6;  Region  IV;4;  Region 
VI;  I,  3,  4;  Region  VIII :4,  5 
(4)  Region  1:4;  Region  11:1,  4; 
Region  111:1;  Region  IV:  1,  2; 
Region  VI: 2;  Region  VII: 8, 
15,  16;  Region  VIII:  1,6 
1 St  Priority 

(3)  Region  IV: 3;  Region  VII;  11, 
12,  13,  14;  Region  VIII:2,  3, 
7,  8 

(2  ) Region  VII :9,  10. 


Ranked  According 
To  Need  of  Facilities 

In  “A”  (General  Background  and 
Related  Factors),  “B"  (Specific  Need 
Factors)  and  “C”  (Socio-Economic 
Factors),  the  assigned  priorities  are 
based  on  the  difference  between  the 
highest  and  lowest  number  of  people 
affected  per  100,000  population  or  the 
highest  and  lowest  percent  of  need. 
Intervals  between  the  high  and  low 
have  been  standardized  at  20%  in 
order  to  diminish  the  differences.  This 
results  in  establishing  5 priority  group- 
ings. A #5  priority  indicates  a high 
priority  of  need;  a 1 priority  indi- 
cates a low  priority  of  need. 

In  “A”  (General  Background  and 
Related  Factors),  the  total  number  of 
people  involved  in  each  of  the  factors 
indicates  in  a broad  way  the  number 
of  people  “vulnerable”  to  mental  ill- 
ness. The  grand  total  of  persons  “vul- 
nerable” is  translated  into  a figure  per 
100,000  population.  The  catchment 
areas  of  the  state  are  ranked  numeri- 
cally from  a #59  (high)  to  a#  1 
(low)  priority  and  then  these  areas  are 
summarized  according  to  their  indi- 
cated priority. 

In  “B”  (Specific  Need  Factors)  in- 
formation from  the  regional  plans  as 
to  the  number  of  beds,  patient  load, 
manpower  in  each  catchment  area,  has 
been  analyzed  for:  ( 1 ) pre-determined 
standards  of  service;  (2)  existing  serv- 
ices ( 1965),  existing  and  programmed 
services  (1967,  1970  and  1975);  (3) 
the  difference  between  (1)  and  (2), 
and  (4)  percentage  of  the  total  need 
unmet.  The  projection  of  resources 
assumes  50%  of  the  need  being  met 
by  1967,  75%  of  the  need  being  met 
by  1970  and  100%  of  the  need  being 
met  in  1975.  The  last  figure  is  adjusted 
to  account  for  anticipated  population 
changes. 

For  cross-ranking  unlike  items,  per- 
centages of  unmet  needs  are  derived 
and  totalled.  This  total  is  compared  to 
the  highest  possible  total  of  500%  in 
order  to  derive  an  overall  percentage 
of  unmet  needs  and  a ranking  for  this 
(Continued  on  Pa^e  7) 
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Accelerate  Initial  Planning 
To  Obtain  Federal  Funds 

By  WILLIAM  P.  CAMP,  M.D. 

Commissioner  of  Mental  Health 

The  initial  construction  of  facilities 
for  the  mentally  disabled  will  not  nec- 
essarily be  representative  of  the  future, 
but  was  expedited  to  take  advantage 
of  Federal  funds  already  available  for 
the  program. 

Dr.  William  P.  Camp,  the  Com- 
monwealth’s Commissioner  of  Mental 
Health,  was  emphatic  in  stressing  that 
initial  construction  approval  will  not 
necessarily  set  the  pattern  for  the  fu- 
ure  Comprehensive  Mental  Health/ 
Mental  Retardation  Plans. 

“We  have  had  to  accelerate  the  plan- 
ning process  in  order  to  qualify  for 
Federal  money  which  is  presently  avail- 
able,” Dr.  Camp  pointed  out.  He 
added,  “Unfortunately  we  have  had  to 
accept  construction  plans  even  though 
the  Comprehensive  Mental  Health/ 
Mental  Retardation  Plans  have  not,  at 
this  point,  been  written. 

“Because  of  this  urgency,  we  have 
had  to  emphasize  applications  which 
were  ready,”  Dr.  Camp  remarked.  He 
noted  that  some  agencies  were  well 
advanced  in  their  planning,  and,  in 
cases  where  their  requirements  for 
facilities  could  be  tailored  to  the  Com- 
prehensive Mental  Health/Mental  Re- 
tardation Plans,  these  construction  re- 
quests received  special  consideration. 

“Other  mental  health  and  mental 
retardation  agencies  will  have  an  op- 
portunity to  obtain  approval  for  facili- 
ties next  year  and,  many  of  these,  will 
have  advantage  of  adapting  their  facili- 
ties and  services  to  the  two  plans,”  Dr. 
Camp  continued. 

“Next  year  the  approval  of  construc- 
tion plans  will  reflect  more  closely  the 
overall  Comprehensive  Mental  Health/ 
Mental  Retardation  Plans,”  he  assured, 
“since  next  year  we  will  not  be  obliged 
to  give  extra  weighting  to  the  factor  of 
speed  in  applying.” 


Construction  Priorities 

(Continued  from  Page  1) 

hensive  services  for  a particular  com- 
munity or  communities. 

“(c)  Facilities  which  provide  a single 
service  for  a particular  community  or 
communities.” 


Fair  Hearings  Guaranteed 

Every  applicant,  who  has  been  denied  an  opportunity  to  make  formal  appli- 
cation for  federal  Construction  Funds,  or  who  has  requested  federal  aid  and 
is  dissatisfied  with  the  action  of  the  Department  of  Public  Welfare,  is  guaran- 
teed a fair  hearing  under  the  Commonwealth's  Construction  Plans. 


Appeals  from  decisions  or  actions  of 
the  Department  of  Public  Welfare,  act- 
ing as  the  single  state  agency,  shall  be 
made  by  the  applicant  by  registered 
mail  within  30  days  from  the  date  of 
the  adverse  decision.  These  appeals 
should  be  sent  directly  to  the  Depart- 
ment of  Public  Welfare. 

After  making  an  investigation  of  the 
complaint,  the  Department  of  Public 
Welfare  will  establish  a time  and  date 
for  a hearing.  Whenever  practicable, 
the  presiding  officer  at  the  hearing  will 
be  an  official  of  the  state  agency,  in  a 
responsible  position,  who  did  not  par- 
ticipate in  the  action  for  which  the 
appeal  is  taken. 

Within  30  days  from  the  date  of  the 
transcription  of  the  notes  of  testimony 
taken  during  the  hearing,  the  decision 
of  the  Department  of  Public  Welfare 
will  be  made  in  writing  and  sent  to  the 
applicant.  The  decision  will  be  based 
solely  upon  the  evidence  presented  at 
the  hearing. 

Mental  Health  Advisory 
Couneil  Named 

Arlin  M.  Adams,  Pennsylvania’s  Sec- 
retary of  Public  Welfare,  has  appointed 
a 14-member  Mental  Health  Advisory 
Council  headed  by  Charles  L.  Huston, 
Jr.,  president  of  Lukens  Steel  Com- 
pany, to  approve  building  priorities  un- 
der the  State’s  plan  for  construction  of 
Community  Mental  Health  Centers. 

In  addition  to  Huston,  who  has  been 
president  and  chief  executive  officer  of 
the  Coatesville  firm  since  1949,  the 
Mental  Health  Advisory  Council  for 
Construction  is  representative  of  inter- 
ested lay  and  professional  leaders. 

Named  to  serve  with  Huston  were: 
Ralph  Ormsby,  executive  director. 
Family  Service  of  Phila.;  Frederic  D. 
Justin,  Perkiomenville,  president  of 
Pennsylvania  Mental  Health;  Dr.  Jack 
A.  Wolford,  chief  of  social  psychiatry. 
Western  Psychiatric  Institute  and 
Clinic,  Pittsburgh. 

Dr.  Gordon  H.  Pritham,  professor 
of  biological  chemistry,  Pennsylvania 
State  University,  University  Park;  Dr. 
James  T.  McLaughlin,  Pittsburgh  Neu- 
ropsychiatric Society,  Pittsburgh;  Mau- 
rice J.  Reisman,  administrator  of  spe- 


59  Catchment  Areas 

To  facilitate  planning  for  commu- 
nity-based Mental  Health  Centers,  the 
state’s  eight  regions  have  been  further 
segmented  into  59  catchment  areas. 

According  to  the  Surgeon  General  of 
the  United  States,  a catchment  is  a geo- 
graphic area  no  part  of  which  is  beyond 
a one  hour,  one  way,  maximum  drive 
from  complete  mental  health  services. 
Generally,  a catchment  contains  no  less 
than  75,000  individuals  and  no  more 
than  200,000. 

In  some  cases,  a catchment  area  in 
Pennsylvania  includes  several  counties, 
in  order  to  accommodate  the  federal 
population  requirements.  In  other  in- 
stances, a catchment  contains  only  a 
segment  of  one  county. 

The  eight  regions  and  their  respective 
catchment  areas  represent  sufficient 
population  densities  and  urban  concen- 
tration to  facilitate  the  development  of 
community  mental  health  centers  and 
related  facilities. 

The  mental  health  planning  program 
in  Pennsylvania  has  set  for  itself  the 
objective  of  providing  a comprehensive 
and  diversified  program  of  community- 
based  services  accessible  to  the  men- 
tally ill  and  their  families.  In  meeting 
this  goal,  maximum  utilization  and  co- 
ordination of  general  community  health 
and  welfare  services  is  recognized  as  of 
primary  importance.  The  establishment 
of  special  services  and  facilities  for  the 
mentally  ill  is  also  considered  essential. 


cial  services,  Phila.;  Lennox  L.  Moak, 
director  of  Pennsylvania  Economy 
League  (eastern  division),  Phila. 

Also,  Dr.  Irving  Rutman,  executive 
director.  Fountain  House,  Inc.,  Phila.; 
Dr.  Charles  L.  Wilbar,  Jr.,  secretary. 
Department  of  Health,  Harrisburg; 
John  Worman,  executive  director, 
Pennsylvania  Hospital  Association, 
Harrisburg;  Charles  H.  Frazier,  Public 
Utilities  Consultant,  National  Economic 
Research,  Phila. 

Dr.  William  P.  Camp,  Pennsylvania’s 
Commissioner  of  Mental  Health,  and 
Craig  H.  Fluent,  director  of  the  Bureau 
of  Survey  and  Construction  in  the  De- 
partment of  Public  Welfare,  are  ex- 
officio  members. 
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Allegheny  County  Psychiatric  Facilities 
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Mental  Retardation  Advisory  Council  Appointed 


M.  R.  Construction 
Plan  Formula 

One  of  the  most  important  elements 
of  the  Mental  Retardation  Facilities 
Construction  Plan  is  the  creation  of  a 
basic  formula  to  be  used  in  establishing 
regional  priorities  for  construction. 

That  formula  is 

P=A+B  + 2C  + 3D. 

Pz=  Priority  of  Need;  A=General 
Background  Factors;  B=Socio-Eco- 
nomic  Factors;  C— Specific  Need  Fac- 
tors; and  D=1960  population. 

Recognizing  the  limited  resources 
which  will  be  available  for  all  construc- 
tion of  mental  retardation  facilities  dur- 
ing the  next  several  years,  total  popu- 
lation has  been  designated  as  a major 
criterion  in  selecting  regions  for  con- 
struction priority.  The  inclusion  of  “to- 
tal population”  has  not  negated  the  rel- 
ative weight  of  other  needs-determin- 
ing factors  and  has  permitted  high 
priority  designations  for  less  populas  re- 
gions. Extra  weight  is  given  to  a region’s 
specific  needs,  for  this  factor  represents 
the  immediate  determinate  of  need. 

The  other  two  categories  are  con- 
sidered related,  but  neither  primary  or 
immediate  elements  of  need.  The  con- 
cept of  “need”  is  multi-dimensional 
and  includes  factors  related  to  prob- 
ability of  mental  retardation  (socio- 
economic and  specific  background 
factors),  availability  of  services  and 
estimated  need  (specific  need  factors) 
and  intensity  of  need  associated  with 
high  population  concentrations. 

SPECIFIC  BACKGROUND  FAC- 
TORS— These  factors  include:  (1) 
Fetal,  infant  and  neo-natal  deaths;  (2) 
school  withdrawals;  (3)  enrollment  in 
special  education  classes;  (4)  clients 
in  sheltered  workshops;  and  (5)  pa- 
tients in  state  schools  and  hospitals, 
licensed  schools  and  foster  homes  and 
waiting  list  for  state  schools  and  hos- 
pitals. 

The  proportion  of  fetal,  infant  and 


An  11 -member  Mental  Retardation 
Advisory  Council  to  approve  building 
priorities  under  the  State’s  plan  for  the 
construction  of  Community  Mental  Re- 
tardation facilities  has  been  appointed 
by  Arlin  M.  Adams,  Pennsylvania’s 
Secretary  of  Public  Welfare. 


neo-natal  deaths,  as  well  as  school 
withdrawals,  is  associated  with  degree 
of  probability  of  retardation  prevalence 
for  both  severe  and  mild  types.  Special 
education  class  enrollment,  retarded 
clients  of  sheltered  workshops  and  in- 
stitutionalized retardates  represent  a 
basic  measure  of  utilization  of  primary 
retardation  facilities. 

SOCIO-ECONOMIC  FACTORS— 
These  include:  ( 1 ) dependency  cohort 
(number  under  18  years  of  age);  (2) 
dependency  cohort  (number  over  65 
years);  (3)  high  risk  cohort  (number 
non-white  children  under  five  years 
and  non-white  women  of  child  bearing 
age);  (4)  education  deficiency  (num- 
ber of  population  over  14  years  who 
have  sixth  grade  education  or  less); 
(5  ) income  deficiency  (number of  fam- 
ilies and  individuals  with  income  of 
$3()()()  or  less);  (6)  unemployment; 
( 7 ) public  assistance  recipients  and 
( 8 ) substandard  housing. 

SPECIFIC  NEED  FACTORS—  In- 
cluded in  this  category  are:  ( 1 ) unmet 
need  for  diagnostic  and  evaluation  serv- 
ices; (2  ) unmet  need  for  day  programs; 
and  (3)  unmet  need  for  residential 
programs. 

TOTAL  POPULATION— \ factor 
of  total  regional  population  has  been 
included  as  part  of  the  final  priority 
ranking.  Population  accounts  for  inten- 
sity of  need  or  demand  for  services  and 
their  potential  utilization.  The  total 
population  of  an  area  is  recognized 
as  of  high  importance  in  determining 
need  for  services  and  facilities,  and, 
accordingly,  has  been  weighted  by  a 
factor  of  three. 


Dr.  Gordon  Pritham,  265  Woodland 
Drive,  State  College,  was  named  to 
head  the  council,  which  is  broadly  rep- 
resentative of  interested  lay  and  pro- 
fessional leaders  throughout  the  state. 

Others  on  the  panel  are:  Rabbi  Elias 
Charry,  Philadelphia;  Dr.  Sidney  Kap- 
lan, clinical  director  of  Western  State 
School  and  Hospital,  Canonsburg;  Dr. 
Floyd  Flom,  manager  of  public  affairs. 
General  Electric  Company,  Philadel- 
phia; Mrs.  John  Kephart,  president  of 
Pa.  Association  for  Retarded  Children, 
Meadville;  Dr.  John  Bartram,  medical 
director  of  St.  Christopher’s  Hospital, 
Philadelphia. 

Also,  Dr.  Charles  L.  Wilbar,  secre- 
tary of  the  Department  of  Health,  Har- 
risburg; Dr.  Maurice  Reisman,  admin- 
istrator of  special  services.  Bureau  of 
Vocational  Rehabilitation,  Philadelphia; 
Dr.  Katherine  Dice  Reier,  director  of 
Bureau  of  Special  Services  for  Pupils, 
Harrisburg;  Dr.  Murray  Halfond, 
speech  and  hearing  center.  Temple 
University,  Philadelphia;  Dr.  Marjorie 
Landis,  chairman  of  Allentown  Child 
Guidance  Clinic,  Allentown. 

Dr.  Joseph  Denniston  and  Craig  H. 
Fluent  are  ex-officio  members. 

The  Commonwealth’s  plan  for  the 
construction  of  community-based  men- 
tal retardation  facilities  establishes  the 
guidelines  used  by  the  Advisory  Coun- 
cil in  recommending  building  priorities 
for  proposed  facilities  throughout  the 
state. 

Priority  recommendations  will  be 
submitted  to  the  Secretary  of  Public 
Welfare. 

MH  & MR  Plans 
Available  for  Review 

The  Commonwealth  of  Pennsylva- 
nia’s plans  for  the  construction  of 
Community  Mental  Health  Centers 
and  Community  Mental  Retardation 
facilities  arc  available  for  public  review 
and  comment  at  the  following  three 
locations: 

1 . Room  316,  Health  & Welfare 
Building,  Harrisburg. 

2.  State  Office  Building,  Spring  Gar- 
den Street,  Philadelphia. 

3.  Room  1001,  State  Office  Build- 
ing, Liberty  Avenue,  Pittsburgh. 

In  connection  with  PL  88-164,  the 
plans  are  being  made  available  for 
public  inspection  for  a period  of  30 
days. 


Mental  Retardation  Priorities 

A B C D TOTAL 

by  Regions 

PRIORITIES 

REGION 

I 

3 

4 

3 

7 

34 

1st  — Region  VIII 

REGION 

II 

5 

5 

7 

4 

36 

2nd — Region  11 

REGION 

III 

7 

8 

8 

1 

34 

3rd — Region  I & 111 

REGION 

IV 

8 

6 

2 

3 

27 

4th  — Region  VII 

REGION 

V 

1 

7 

4 

2 

22 

5th  — Region  VI 

REGION 

VI 

T 

2 

5 

5 

29 

6th — Region  IV 

REGION 

VII 

4 

3 

1 

8 

33 

7th  — Region  V 

REGION 

VIII 

6 

1 

6 

6 

37 
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Basic  Goals  and  Objectives 

Comprehensive  planning  for  the  mentally  retarded  in  Pennsylvania  is  based 
upon  the  principle  that  all  programs  should  increase  the  opportunity  for  each 
retarded  individual  to  attain  his  fullest  potential.  It  is  clearly  recognized  that  a 
comprehensive  and  diversified  program  of  community  based  services  accessible 
to  the  retarded  and  their  families  is  the  basic  goal  underlying  the  Common- 


wealth's planning  effort. 

Such  community  programs  should 
include  diagnostic  clinics,  pre-schoolers, 
parent  education  and  guidance,  recrea- 
tion, vocational  training  and  sheltered 
workshop  experience,  job  placement 
and  follow  up,  halfway  houses,  group 
homes,  and  short-stay  provisions,  as 
well  as  other  types  of  community  care 
for  the  retarded. 

Maximum  utilization  and  coordina- 
tion of  general  community  health  and 
welfare  services  is  recognized  as  of 
primary  importance.  Based  upon  the 
problems  and  needs  of  the  regional 
planning  areas,  the  Commonwealth  of 
Pennsylvania  accepts  responsibility  for 
providing  leadership  and  the  allocation 
of  resources  towards  the  development 
of  essential  community  services  for  all 
ages  and  levels  of  retardation  through 
the  establishment  of  both  special  and 

Delineation  of 

The  planning  of  services  and  facilities 
for  the  mentally  retarded  in  Pennsyl- 
vania is  based  upon  eight  regions  con- 
sidered to  be  of  sufficient  size  and 
concentration  to  permit  the  develop- 
ment of  a fuU  range  of  services  consist- 
ent with  the  needs  of  the  retarded  and 
giving  full  consideration  to  all  levels  of 
retardation  and  age  groupings. 

The  eight  regions  established  within 
the  mental  retardation  facilities  con- 
struction plan  represents  sufficient  pop- 
ulation densities  and  urban  concentra- 
tion to  facilitate  the  development  of 
diagnostic  and  evaluation  services  re- 
quiring relatively  large  population 
bases. 

Utilizing  an  estimated  population  of 
200  per  100,000  requiring  residential 
care,  large  regional  populations  should 
be  considered  as  necessary  in  providing 
service  for  this  level  of  retardates.  In 
all  cases,  however,  the  planning  of  resi- 
dential facilities  takes  into  account  pop- 
ulation distribution  within  each  region, 
permitting  easy  access  to  such  facilities 
in  terms  of  travel  time  and  transporta- 
tion routes. 

The  planning  of  day  facilities  is  also 
based  upon  the  location  of  population 
concentrations  in  need  of  such  service. 
The  planning  of  day  facilities  will  be 


general  services. 

In  addition,  it  is  also  a firmly  estab- 
lished goal  that  those  retarded  indi- 
viduals in  need  of  residential  care  away 
from  home  will  have  available  to  them 
the  best  quality  of  care  which,  when 
possible,  will  be  directed  toward  ren- 
dering such  individuals  capable  of  com- 
munity living. 

Construction  priorities  will  reflect 
the  current  needs  of  regions  and  serve 
as  a guideline  for  the  establishment  of 
effective  services  for  the  diagnosis, 
treatment  and  care  of  the  mentally 
retarded. 

The  planning  and  implementation  of 
services  for  the  mentally  retarded  will 
include  a coordinated  approach  involv- 
ing state  and  local  governmental  units, 
as  well  as  programs  under  voluntary 
and  private  auspices. 

Planning  Areas 

established  upon  an  estimated  720  per- 
sons per  100,000  in  need  of  such  serv- 
ice. Distribution  of  day  care  services 
throughout  the  region  will  be  much 
broader  for  diagnostic  and  residential 
care  and  will  reflect  population  con- 
centrations in  travel  time  within  one 
hour. 


Single  State  Agency 

(Continued  from  Page  1) 
rectly  administer  the  programs  is  the 
Office  of  Mental  Health. 

To  assist  in  the  coordination  of  total 
mental  health  and  mental  retardation 
services  in  the  implementation  of  the 
Comprehensive  Mental  Health/Mental 
Retardation  Plans,  Gov.  Scranton  cre- 
ated the  Council  for  Human  Services. 
It  is  intended  that  one  of  the  functions 
of  the  Council  is  to  clarify  program 
responsibility  in  the  whole  area  of 
human  services  and  that  a major  func- 
tion of  the  Council  is  to  implement 
on-going  coordination  between  major 
state  agencies. 

A Bill  has  been  placed  on  the  legis- 
lative calendar  that  will  amend  the  Ad- 
ministrative Code  of  1921  to  posit  a 
clear  grant  of  legal  authority  to  the 
state  agency  to  carry  out  and  imple- 
ment all  sections  of  Public  Law  88-164. 


Ranked  According 
To  Need  of  Facilities 

(Continued  from  Page  2 ) 

category.  Again,  every  catchment  area 
falls  into  one  of  5 priority  groupings. 

In  “C”  (Socio-Economic  Factors) 
the  total  number  of  people  affected  by 
each  factor  is  translated  into  a figure 
per  100,000  population  (or  another 
ratio)  for  purposes  of  evaluation  and 
comparison  of  the  various  catchment 
area.  A ranking  from  2^59  to  it  1 is  as- 
signed each  catchment  area  for  each 
individual  factor. 

To  devise  an  overall  priority  rank- 
ing, the  total  numbers  of  people  in 
each  factor  are  added  horizontally. 
Those  numbers  are  related  to  the  total 
population  to  derive  a figure  per 
100,000  population.  The  catchment 
areas  are  then  grouped  into  five  prior- 
ity groupings. 


Federal  State 
Appropriations 

(Continued  from  Page  I) 
need  and  where  the  limitations  of  local 
applicants  necessitate  State  financial 
supplementation. 

It  is  anticipated  that  the  Common- 
wealth will  appropriate  $1  million 
through  its  General  State  Authority 
to  match  federal  construction  funds  to 
construct  and  operate  facilities  in 
areas  of  high  priority  which  do  not 
possess  the  capability  of  constructing 
and  sustaining  these  services. 

Advisory  Council  Has 
Broad  Representation 

(Continued  from  Page  1) 

ganizations  or  groups  concern- 
ed with  education,  employment, 
rehabilitation,  welfare  and 
health; 

(3)  Representatives  of  con- 
sumers of  the  services  proxided 
by  facilities  for  the  mentally  ill 
and  mentally  retarded. 

The  Advisory  Councils  have  the  re- 
sponsibility of  reviewing  all  construc- 
tion applications  applicable  to  P.L. 
88-164.  The  Councils  will  act  as  ad- 
visors to  the  Department  of  Public 
Welfare  and  will  register  with  that  state 
agency  its  recommendations  concerning 
the  selection  of  specific  applicants. 
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Devise  Basic  Formulas 

(Continued  on  Page  1) 
is  the  primary  determinate  of  need. 
The  other  categories  are  considered 
related,  but  not  primary,  elements  of 
need. 

The  initial  step  in  the  ranking  proc- 
ess is  the  delineation  of  an  area  for 
which  data  are  to  be  collected,  in  this 
case,  the  59  catchment  areas. 

The  next  step  is  the  identification  of 
the  numerous  factors  related  to  need 
and  grouping  of  the  different  factors 
into  a few  categories.  These  include: 

(A)  GENERAL  BACKGROUND 
F ACTORS — ( 1 ) Patients  on  the 
books  in  state  mental  hospitals;  (2) 
Numbers  terminated  in  outpatient  clin- 
ics; (3)  Numbers  affected  by  alcohol- 
ism; (4)  Juvenile  delinquency  and 
number  of  Secondary  School  dropouts. 

The  choice  of  General  Background 
and  Related  Factors  was  determined 
by  listing  those  factors  which  were  felt 
to  be  valid  indicators  of  the  population 
“vulnerable”  to  mental  illness,  including 
factors  such  as  school  dropouts  and 
alcoholism  prescribed  by  the  federal 
government.  (None  of  this  information 
is  available  on  a catchment  area  basis 
and  wherever  a catchment  area  con- 
tains only  a segment  of  a county,  an 
estimate  is  made  based  on  the  propor- 
tion of  the  county’s  population  in  that 
catchment  area). 


(B)  SPECIFIC  NEED  FACTORS 
— Included  are  services  as  In-patient 
services  (standard — 15  beds/ 100,000 
population  served.);  Emergency 
(standard — 3 beds/ 100,000) ; Outpa- 
tient (standard — 3,000  treatment  in- 
terviews per  year/40,000  population 
served);  Partial  hospitalization  (stand- 
ard 10  patients/ 100,000  population); 
and  Consultation  and  Education 
(standard — 1 full-time  professional/ 
100,000  population). 

The  choice  of  Specific  Need  Factors 
is  those  elements  of  service  determined 
by  the  federal  government  to  be  es- 
sential for  a community  mental  health 


Editorial  Offices 
1 420  Walnut  St, 
Phila.,  Pa.  19102 


center  serving  a population  of  75,000- 

200,000 

(C)  SOCIO-ECONOMIC  FAC- 
TORS— These  include:  Age  (propor- 
tion of  those  under  18  and  over  65); 
Education  Level  ( proportion  who  have 
attained  8th  grade  and  under);  Family 
Income  (proportion  under  $3,000); 
Extent  of  Unemployment;  Number  of 
Public  Assistance  Recipients;  and  Ex- 
tent of  Substandard  Housing. 

The  choice  of  Socio-Economic  Fac- 
tors: Ratio  of  population  under  1 8 and 
over  65  can  indicate  a very  specific 
problem  area  for  the  state,  particularly 
as  regards  the  prevention  of  mental 
illness.  Mental  illness  and  emotional 
disturbance  can  be  broadly  defined  as 
“impairment  of  an  individual’s  adapta- 
tion of  usual  life  stresses  and  crises.” 
It  is  estimated  that  presently  eight  per 
cent  of  the  4 million  children  in  Penn- 
sylvania have  overt  symptoms  of  emo- 
tional disturbances. 

Those  over  65  can  be  a measure  of 
a potential  state  responsibility,  due  to 
all  of  the  problems  related  to  senility 
and  care  of  the  aged.  Family  income 
under  $3,000,  the  extent  of  unemploy- 
ment, the  extent  of  sub-standard  hous- 
ing and  the  numbers  on  public  as- 
sistance— all  indicate  capacity  or  inca- 
pacity of  an  area  to  build  its  required 
facilities. 

The  third  step  is  the  ranking  of 
needs  by  individual  Factors  and  Cate- 
gories. For  each  factor  specified,  the 
catchment  area  data  is  compared  on 
the  basis  of  ratio,  rather  than  the  ab- 
solute numbers.  Every  catchment  area 
then  is  assigned  a priority  ranking, 
from  #59  to  :^1,  as  to  relative  needs 
indicated  by  one  factor. 
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COMPREHENSIVE  MENTAL  HEALTH  / MENTAL  RETARDATION  PLAN 


Federal  Government  Approves 
Pennsylvania  Construction  Plan 


Pennsylvania’s  plan  for  the  construction  of  Community  Mental  Health  Centers  has  been  approved  by  Federal  officials, 
who  at  the  same  time  lauded  the  Commonwealth’s  thoroughness  and  initiative  in  formulating  its  mental  health  planning 
program. 

FORMAL  approval  of  the  plan  was  received  by  Arlin  M.  Adams,  the  Commonwealth’s  Secretary  of  Public  Welfare, 
who  was  notified  by  Dr.  Trois  E.  Johnson,  regional  health  director  for  the  U.  S. 


Secretary  Adams 
Hails  Progress  Of 
Planning  Effort 

Secretary  of  Public  Welfare  Arlin 
M.  Adams  expressed  satisfaction  ith 
the  progress  to  date  of  the  Compre- 
hensive Mental  Health/Mental  Retar- 
dation Plans.  The 
Mental  Health  Plan 
will  be  completed  in 
late  November,  and 
the  Mental  Retarda- 
tion Plan  should  be 
completed  shortly 
thereafter. 

Secretary  Adams,  as 
Chairman  of  the 
Council  for  Human 
Services  and  Chair- 
man of  both  the  Men- 
tal Retardation  and  Mental  Health 
Planning  Advisory  Committees,  has 
been  “in  close  touch”  with  both  plan- 
ning efforts  since  their  inception  some 
two  years  ago. 

“WE  ARE  particularly  gratified  that 
the  Commonwealth’s  construction  plan 
for  Community  Mental  Health  Cen- 
ters was  received  with  such  high  praise 
by  the  federal  government,”  Adams 
said.  “Dr.  William  P.  Camp,  the  Com- 
missioner of  Mental  Health,  and  Dr. 
Clifford  J.  Bodarky,  Director  of  the 
(Continued  on  Page  2) 


Welfare.  The  construction  plan  for 
Community  Mental  Health  Centers  was 
developed  under  the  direction  of  the 
Office  of  Mental  Health,  a division  of 
the  Department  of  Public  Welfare. 

APPROVAL  makes  the  Com- 
monwealth eligible  to  apply  for  up  to 
$2  million  in  Eederal  construc- 
tion grants  this  year,  and  at  the  same 
time  enables  the  state  to  launch  its  10- 
year  program  to  provide  full  mental 
health  services  within  each  of  the  59 
“catchment”  areas  laid  out  in  the 
plan. 

IN  HIS  communication  to  Adams, 
Dr.  Johnson  commended  the  State  of 
Pennsylvania  “for  the  thoroughness  of 
its  data  collection  and  the  resourceful- 
ness of  its  phasing  and  priority  sys- 
tem.” 

He  added,  “The  energy  and  imagin- 
ation of  the  State  staff  have  provided 
the  state  with  a detailed  and  compre- 
hensive baseline  from  which  to  develop 
their  Community  Mental  Health  Cen- 
ters program.” 

DR.  JOHNSON  also  hailed  the 
State’s  “initiative  in  formulating  tenta- 
tive standards  for  the  operation  of  the 
five  essential  components  of  a com- 
munity mental  health  center.”  He  re- 
ferred to  the  five  essential  services  to 
be  provided  by  Community  Mental 
Health  Centers,  as  follows;  (1)  in-pa- 
tient services;  (2)  out-patient  services; 

(Continued  on  Page  2) 


Department  of  Health,  Education  and 

Dr.  Camp  Cites  Need 
For  MH/MR  Personnel 
At  JAYCEE  Seminar 

Dr.  William  P.  Camp,  Commission- 
er of  Mental  Health,  Department  of 
Public  Welfare,  emphasized  again  the 
desperate  need  for  staff  to  implement 

the  Comprehensive 
Mental  Health  and 
Mental  Retardation 
programs  in  the  state 
at  a recent  two-day 
seminar  held  by  the 
Pennsylvania  Junior 
Chamber  of  C o m- 
merce  in  Williams- 
port. 

“We  have  discov- 
ered that  close  p e r- 
DR.  CAMP  sonal  attention  to  pa- 
tients is  vital  for  reducing  disability  and 
also  for  normal  development,”  he  said. 
Dr.  Camp  spoke  of  two  solutions  to  the 
staff  shortages.  The  first,  he  advocated, 
was  obtaining  more  paid  staff  from 
some  source,  either  by  raising  salaries 
which  would  require  action  by  the 
Legislature  and  tax  payers,  or  by  re- 
cruitment, or  by  training.  “We  must 
persuade  people  to  get  the  necessary 
education  and  enter  the  mental  health 
field.  We  need  to  recruit  in  high  school 

(Continued  on  Page  4) 
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Jaycees,  Mental  Health,  Inc.  and  PARC 
To  Co-Sponsor  Public  Information  Campaign 


Secretary  Adams 
Hails  Progress  of 
Planning  Effort 

(Continued  from  Page  !) 

Mental  Health/M  e n t a 1 Retardation 
Planning  Program,  along  with  their 
staffs,  are  to  be  complimented  on  their 
initiative,  energy  and  imagination  in 
completing  the  construction  plans  so 
successfully.” 

Secretary  Adams  said  that  he  had 
high  hopes  that  the  construction  plan 
for  mental  retardation  facilities  would 
also  be  approved  by  the  U.  S.  Depart- 
ment of  Health,  Education  and  Wel- 
fare. 

“Governor  Scranton  joins  me  in  ex- 
pressing the  Commonwealth’s  appreci- 
ation to  the  thousands  of  Pennsylvania 
citizens,  Pennsylvania  Association  for 
Retarded  Children  and  Pennsylvania 
Mental  Health,  Inc.  whose  volunteer 
efforts  are  making  the  entire  Compre- 
hensive Mental  Health/Mental  Retar- 
dation Planning  program  possible. 
There  can  be  no  doubt  that  Pennsyl- 
vania is  in  the  forefront  of  the  national 
effort  to  blend  sound  professional  tech- 
niques with  broad-based  citizen  partici- 
pation in  the  fields  of  mental  health 
and  mental  retardation,”  Adams  said. 

“WITH  THE  construction  plans 
completed  and  the  two  comprehensive 
plans  now  in  their  final  stages,”  Ad- 
ams asserted,  “we  are  more  than  half 
way  home.” 

ADAMS  pointed  out  that  through 
the  Comprehensive  planning  efforts 
“the  entire  spectrum  of  mental  health 
and  mental  retardation  has  been  eval- 
uated. We  have  studied  prevention, 
treatment  and  rehabilitation,  priori- 
ties, and  the  development  of  new  serv- 
ices. We  know  well  the  problems.  And 
soon,  with  the  completion  of  the  Men- 
tal Health/Mental  Retardations  Plans, 
we  will  have  some  answers. 

“I  AM  most  desirous  to  present 
these  plans  to  the  Governor,”  Adams 
concluded,  “for  I am  confident  that 
we  shall  have  two  documents  of  which 
the  entire  Commonwealth  can  be 
proud.” 


Construction  Plan 

(Continued  from  Page  1 ) 

(3)  24-hour  emergency  care;  (4)  par- 
tial hospitalization  (day  and  night 
care)  and  (5)  consultation  education. 

ADAMS,  who  in  the  past  has  Said 
“the  next  10  years  will  see  the  great- 
est advance  in  mental  health  and  men- 
tal retardation  facilities  in  our  entire 
history,”  reiterated  his  satisfaction  in 
the  progress  of  state  planning  efforts. 


A mammoth  public  information  pro- 
gram will  soon  be  launched  to  tell  all 
the  citizens  of  Pennsylvania  about  the 
details  of  the  Commonwealth’s  forth- 
coming Comprehensive  Mental  Health 
and  Mental  Retardation  Plans.  With 
the  aid  of  the  staff  of  the  planning 
programs,  the  Pennsylvania  Junior 
Chamber  of  Commerce,  Pennsylvania 
Association  for  Retarded  Children, 
Pennsylvania  Mental  Health,  Inc., 
mental  retardation  and  mental  health 
associations  throughout  the  state  will 
join  in  the  co-sponsorship  of  a series 
of  “public  meetings.” 

The  Pennsylvania  Jaycees — some 
9000  strong — have  accepted  the 
responsibility  of  implementing  these 
meetings,  tentatively  scheduled  for 
December  1965.  Each  of  the  more 
than  225  Jaycee  chapters  in  the  state 
will  participate  in  arranging  the  meet- 
ings. 

Pennsylvania  Mental  Health,  I n c., 
along  with  various  mental  health  as- 
sociations, will  arrange  for  the  speak- 
ers and  assist  in  the  determination  of 
the  mental  health  program  aspects  of 
the  meetings. 

PARC,  along  with  various  member 
chapters  in  the  Commonwealth,  will 
assume  to  discuss  the  Comprehensive 
Mental  Retardation  Plan. 

Negotiations  are  underway  in  an  ef- 
fort to  produce  a state-wide  television 
program  aimed  at  highlighting  the  ma- 
jor portions  of  the  two  Comprehensive 
Plans. 

RECOGNIZING  that  the  Compre- 
hensive Mental  Health/Mental  Retar- 
dation Plans  cannot  be  fully  detailed 
in  “public  meetings,”  each  of  these  ses- 
sions will  highlight  the  significance  of 
the  Plans  to  the  areas  in  which  the 
meetings  are  held. 

Announcement  of  the  planned  public 
meetings  was  made  at  the  Junior  Cham- 
ber of  Commerce  Mental  Health /Men- 
tal Retardation  seminar,  held  in  Wil- 
liamsport on  September  11-12.  At  that 
meeting,  attended  by  Jaycee  members 
from  throughout  the  state.  Dr.  Calvin 
Wolfberg,  Jaycee  National  Director  for 
health  and  s^ety,  urged  the  Jaycees  to 
cooperate  with  officials]  of  Pennsylva- 
nia Mental  Health,  Inc.,  Pennsylvania 
Association  for  Retarded  Children  and 
members  of  the  staff  of  Comprehensive 
Mental  Health/  Mental  Retardation 
Plans  in  carrying  out  the  public  aware- 
ness program. 

In  their  respective  areas  of  interest. 


PMH  and  PARC  have  long  served 
as  effective  public  communicators. 
The  two  organizations,  while  joining 
in  the  co-sponsorship  of  the  planned 
public  meetings,  emphasized  the  need 
for  citizen  acceptance  of  the  two  com- 
prehensive plans.  PMH  and  PARC 
have  been  active  participants  in  the 
planning  effort  and  they  have  an  on- 
going interest  in  the  proper  implemen- 
tation of  the  plans. 

Comprehensive  MH  Plan 
Nears  Completion 

The  Comprehensive  Mental  Health 
Plan  is  in  the  final  stages  of  com- 
pletion and  is  expected  to  be  ready 
for  public  review  in  December. 

Six  of  the  planned  eight  chapters 
are  now  being  reviewed  by  the  execu- 
tive committee  of  the  Comprehensive 
Mental  Health  Plan,  under  the  chair- 
manship of  Dr.  Wilham  P.  Camp,  Com- 
missioner of  Mental  Health.  Following 
approval  of  the  executive  committee, 
the  Plan  will  be  delivered  to  Planning 
Advisory  Committee,  of  which  Arlin 
M.  Adams  is  chairman. 

The  Council  for  Human  Services 
will  then  present  the  final  document 
to  the  Governor. 

The  Mental  Health  Plan  wUl  reflect 
the  contribution  made  by  the  thousands 
of  citizens  who  volunteered  their  time 
in  the  planning  program.  The  appen- 
dices, for  example,  will  contain  a full 
documentation  of  the  Task  Force  Re- 
poits  and  the  Regional  Committees’ 
Reports. 

T o Complete  M R Plan 
By  December 

Gov.  William  W.  Scranton  is  expect- 
ed to  receive  the  state’s  Comprehen- 
sive Mental  Retardation  Plan  in  De- 
cember. 

Before  the  Plan  is  placed  on  the 
Governor’s  desk,  it  will  go  through  a 
series  of  complete  reviews  to  insure 
that  it  reflects  both  the  citizen  and  pro- 
fessional involvement  in  the  planning 
effort. 

The  Plan  will  soon  be  submitted 
to  the  executive  committee  of  the  Com- 
prehensive Mental  Retardation  Plan, 
chaired  by  Dr.  Joseph  C.  Denniston. 

It  next  goes  to  the  Planning  Advisory 
Committee  of  the  Comprehensive  Men- 
tal Retardation  Plan,  of  which  Arlin 
M.  Adams  is  chairman.  The  Council 
for  Human  Services  will  then  present 
the  final  document  to  the  Governor. 
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Mental  Retardation  Advisory  Council 


CONSTRUCTION  FACILITIES  DISCUSSED— Community 
Retardation  facilities  and  their  building  priorities  are  dis- 
cussed at  the  meeting  of  the  Mental  Retardation  Construction 
Advisory  Council.  From  left  are  Dr.  Floyd  Flom,  manager  of 
public  affairs,  General  Electric  Company;  Dr.  Maurice  Reis- 
man,  administrator  of  special  services,  Bureau  of  Vocational 
Rehabilitation,  State  Department  of  Labor  and  Industry;  Dr. 
Sidney  Kaplan,  clinical  director  of  Western  State  School  and 
Hospital,  Canonsburg;  Mrs.  John  Kephart,  president  of  the 
Pennsylvania  Association  for  Retarded  Children,  Meadville; 
Arlin  M.  Adams,  State  Secretary  of  Public  Welfare;  Dr.  Wil- 
liam P.  Camp,  State  Commissioner  of  Mental  Health,  Depart- 
ment of  Public  Welfare;  Dr.  Gordon  Pritham,  Pennsylvania 


State  University,  chairman;  Dr.  Joseph  Denniston,  Director 
of  Bureau  of  Services  for  Mentally  Retarded,  office  of  Mental 
Health;  Dr.  John  Bartram,  medical  director  of  St.  Christopher’s 
Hospital,  Philadelphia,  and  Craig  H.  Fluent,  director  of  the 
Bureau  of  Survey  and  Construction,  office  of  General  and  Spe- 
cial Hospitals.  Not  shown  are  Rabbi  Elias  Charry,  Philadelphia; 
Dr.  Charles  L.  W’ilbar,  State  Secretary  of  Health;  Dr.  Kather- 
ine Dice  Reier,  director  of  Bureau  of  Special  Services  for 
Pupils,  State  Department  of  Public  Instruction;  Dr.  Murray 
Halfond,  speech  and  hearing  center.  Temple  University,  Phil- 
adelphia, and  Dr.  Marjorie  Landis,  chairman  of  Allentown 
Child  Guidance  Clinic. 


Mental  Health  Advisory  Council 


MENTAL  HEALTH  CONSTRUCTION  ADVISORY  COUN- 
CIL CONVENES — Advisory  group  meets  to  discuss  building 
priorities  under  the  State’s  plan  for  construction  of  Commu- 
nity Mental  Health  Centers.  From  left  are  Maurice  J.  Reisman, 
administrator  of  special  services.  Bureau  of  Vocational  Re- 
habilitation’ State  Department  of  Labor  and  Industry;  Craig 
H.  Fluent,  director  of  the  Bureau  of  Survey  and  Construction, 
office  of  General  and  Special  Hospitals,  Department  of  Public 
Welfare;  Dr.  Gordon  H-  Pritham,  professor  of  biological  chem- 
istry, Pennsylvania  State  University;  Arlin  M.  Adams,  State 
Secretary  of  Public  Welfare;  Dr.  William  P.  Camp,  State  Com- 
missioner of  Mental  Health,  Department  of  Public  Welfare; 


Charles  H.  Frazier,  public  utilities  consultant.  National  Eco- 
nomic Research,  Philadelphia;  Ralph  Ormsby,  executive  di- 
rector, Family  Service  of  Philadelphia;  Dr.  Jack  A.  Wolford, 
chief  of  social  psychiatry.  Western  Psychiatric  Institute  and 
Clinic,  Pittsburgh,  and  Frederic  D.  Justin,  president  of  Penn- 
sylvania Mental  Health,  Perkiomenville.  Not  shown  are  Charles 
L.  Huston,  Jr.,  president  of  Lukens  Steel  Co.,  chairman  of  the 
Council;  Dr.  James  T.  McLaughlin,  Pittsburgh  Neuropsychi- 
atric Society;  Lennox  L.  Moak,  director  of  Pennsylvania  Econ- 
omy League  (eastern  division),  Philadelphia;  Dr.  Irvin  Rut- 
man,  executive  director  Horizon  House,  Inc.,  Philadelphia,  and 
Dr.  Charles  L.  Wilbar,  Jr.,  State  Secretary  of  Health. 


Page  4 


PROGRESS 


Dr.  Camp  Cites  Need  for  MH/MR  Personnel 


(Continued  from  Page  1) 
and,  perhaps  even  in  junior  high 
school,”  he  stated. 

THE  OTHER  way  of  alleviating 
staff  shortages  is  through  the  help  of 
volunteers,  or  supplemental  staff.  Dr. 
Camp  described  improved  attitudes  to- 
ward the  volunteer  worker  and  how 
the  open  hospital  concept  placed  pa- 
tients in  contact  with  outsiders,  all  with 
beneficial  results.  Volunteers  with  spe- 
cial skills  can  be  valuable  in  recrea- 
tion, occupational  and  industrial  ther- 
apy. 

PREEACING  these  remarks,  Dr. 
Camp  told  the  Jaycees  that  the  princi- 
pal purpose  of  the  Mental  Health/Men- 
tal Retardation  programs  was  to  “undo 
a bit  of  history” — that  bit  of  history 
which  was  responsible  for  the  “isola- 
tion of  the  institution”  and  the  stigma 
which  kept  patients  “locked  in  closets.” 

DISCUSSING  the  steps  being  taken 
to  break  down  the  isolation  of  the  state 
mental  institutions.  Dr.  Camp  told  the 
group  that  the  aim  is  to  “make  it  a 
part  of  the  community — not  apart  from 
the  community.”  Auditoriums  and  rec- 
reational facilities  to  the  institutions  are 
being  opened  for  public  use.  Converse- 
ly, staff  and  patients  are  being  brought 
out  of  institutions  for  trips  to  local 
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YMCA  swimming  pools,  for  shopping 
excursions,  to  churches  and  sporting 
and  cultural  events. 

“WE  ALSO  are  trying  to  develop  al- 
ternatives to  institutionalization,”  Dr. 
Camp  explained.  “We  are  supporting 
and  encouraging  day  care,  night  care, 
weekend  and  foster  care  and  special 
workshops  and  school  programs  for  the 
retarded.”  Day  care  will  permit  the 
families  to  work  instead  of  remaining 
at  home  to  care  for  a mentally  dis- 
abled person;  night  care  makes  it  pos- 
sible for  patients  themselves  to  work 
during  the  day  and  receive  treatment 
at  night;  weekend  care  would  give 
families  a “breather”  from  the  daily 
responsibilities  of  caring  for  a difficult 
elderly  relative.  Small  sheltered  work- 
shops and  residential  facilities  make  it 
possible  for  patients  to  spend  more  of 
their  time  with  their  own  families  and 
in  the  community. 

“MUCH  INTEREST  is  currently  be- 
ing shown  in  family  therapy  and  in- 
volvement of  the  family  on  all  levels 
of  care  and  treatment  of  the  mentally 
disabled,”  said  Dr.  Camp.  “But,  per- 
haps one  of  the  most  important  trends 
at  present  is  toward  more  extensive 
after-care  follow-up.  Without  after- 
care, 45  per  cent  of  released  mentally 
ill  patients  remain  out  of  the  hospital. 
With  it,  65  per  cent  remain  out.  This 
demonstrates  the  great  importance  of 
careful  placement  and  guidance  after 
institutionalization.”  “In  fact,”  contin- 
ued Dr.  Camp,  “we’ve  found  it  so  im- 
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portant  that  we  are  trying  to  build  af- 
ter-care into  our  pre-admission  serv- 
ices. 

“WHAT  WE  are  trying  to  do  is  to 
keep  up  the  family’s  interest  in  the 
patient.”  Dr.  Camp  explained  that  after 
a patient  enters  the  institution,  a family 
often  readjusts  in  such  a way  as  to  leave 
no  place  for  the  patient  when  he  is  ready 
to  return.  “Families  must  not  close 
ranks  on  the  patient,”  he  asserted. 

THE  LINK  between  the  patient  and 
his  community  is  all  important.  Dr. 
Camp  emphasized. 

The  essence  of  Comprehensive  Men- 
tal Health  and  Mental  Retardation 
Planning,  according  to  Dr.  Camp,  is 
the  attempt  to  provide  care  as  close  as 
possible  to  the  home,  with  as  little  dis- 
turbance as  possible  of  the  patient’s 
family  and  community  life. 

THE  JAYCEES  then  heard  of  the 
planned  24-hour  emergency  walk-in 
services  enabling  patients  to  obtain 
care  easily  and  with  a minimum  of  legal 
procedure.  This  aspect  is  important  to 
early  detection  and  an  important  step 
in  preventative  mental  health  programs. 

SOCIAL  centers  of  clubs  for  the 
elderly  are  being  advocated  as  an  al- 
ternative to  hospitalization.  Here  the 
older  person  can  socialize  with  his  con- 
temporaries and  have  the  opportunity 
for  various  kinds  of  work  and  service 
that  will  help  him  feel  useful.  Other 
alternatives  listed  by  Dr.  Camp  were 
foster  care  and  geriatric  centers,  ad- 
ministered by  the  Department  of  Pub- 
lic Welfare. 
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